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. this antihistaminic is considerably more effective when 


given in sustained-release capsule form than in tablet and 


delayed-action tablet forms 


Mulligan, J. Allergy 25:358 


“From the standpoint of convenience, they were heartily en- 
dorsed by nearly all patients.” 
Green, M.A.: Ann. Allergy 12:273 


"the release of the drug in smaller amounts over a ten to 


twelve hour period has demonstrably reduced both the incidence 


and the severity of the side effeets ...” 


Rogers. Ann. Allergy 12:266 


Teldrin* 


chlorprophenpyridamine maleate 


In 2 dosage strengths: 


& mg. (1 dot on capsule) & 


12 mg. (2 dots on capsule) 


Spansule* 


brand of sustained release capsules 


Antihistamine 


One “Teldrin’ Spansule capsule provides 10-12 hours of con- 


tinuous, sustained antihistamine protection from a wide range 


of allergic manifestations. For 2t-hour relief, therefore, pre- 


seribe one “Teldrin’ Spansule capsule 


Smith, Kline & French Laboratories, Philadelphia 


#IEM. Reg US. Pat. Off Patent Applied For. 
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for happy travel 


HCI 
BONAMINE CHEWING TABLETS— the only 


Brand of meclizine hydrochtonde 
h ing 
motion-sickness medication which 
al i Ce f (1) is pleasantly mint flavored, acceptable to 


children and adults who dislike taking pills 


(2) is rapidly effective (most of the medication 


is extracted by 5 minutes of chewing 

the NEWEST ($3) requires no water for administration 

. . (4) promotes salivation and maintains the 

prescription for normal downward yastrointestinal gradient. 
Well-tolerated BONAMINE is uniquely 

travel freedom 

from | 
BONAMINE medication is also indicated for the 


= : control of vertigo associated with vestibular 
motion sickness and labyrinthine disturbances, cerebral! 


arteriosclerosis, radiation therapy, Menicre’s 


effective in a single daily dose. Notably 


free from side reactions 


yndrome and fenestration procedures 


SONAMINE CHEWING TABLETS contain 25 mg. 
of Bonamine each and are supplied in packets 
of 4, individually wrapped 


Also supplied as BONAMINE TABLETS of 25 mg. 
each, scored and tasteless, in boxes of % and 
bottles of 100 and 500 


Phi =er) PFIZER LABORATORIES, Brooklyn 6, N. Y. 


Dir ision, Chaa, Pftzei & Co., 
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IN HAY-FEVER RELIEF! 


. results obtained with PHENERGAN in symptomatic 
relief of pollen hay fever were far superior to those 
obtained with any other antihistaminic agent.’’! 


1. Silbert, N.E.: Ann. Allergy 10:328 (May-June) 1952 
Dosage: A single daily dose of 25 mg. at bedtime usually suffices. 


Supplied; Tablets—12.5 mg. per tablet; bottles of 100. Syrup— 
6.25 mg. per teaspoonful (5 cc.); bottles of 1 pint. 
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INDUSTRIAL MEDICINE SURGERY 


The Journal of Medicine in Industry 


This Journal is dedicated to the advancement of sound industrial medicine, including the surgery of in 


dustrial trauma. To that end ite varying contents will embrace scientilic papers, reports digests, news 


items and official statements, together with editorial comment. The editorial policy is to avoid undue 


censorship. Some contributions ably prepared will be published although contravening the personal 


opinions of the editors Care will be exercised in checking the accuracy of known facts, as printed, but 


in all other respects statements and opinions are those of the author and may not be shared by the editors 


On any article, the editors reserve the right to comment favorably or otherwise, in the current or any 


subsequent issue. On thie basis, contributions are invited. The opinions expressed in any contributions, 


including the editorials of this Journal, do not necessarily reflect the attitude or opinions of any asso 


ciated organization 
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IMA COMMITTEES 


Relations 


James F. Morgan 


ORBERT J. ROBERTS, M.D., Medi 
N cal Director, Pennsylvania 
tailroad, has established a See 
tion of Industrial Hygiene in his 
Medical Department. This is the 
first of its kind on an American 
railroad, It will be headed by 
JAMES F. MORGAN, formerly Head 
Chemical Hygienist of the Indus- 


trial Hygiene 
Mellon Institute, 


among the 


ready been able to make to the 


maintenance of health of indus 
trial workers in many occupa 


tional fields. I believe his work 


will contribute 
promotion of our 
health in all phases of our activi 
ties. He will have his head 
quarters in 


Was graduated from 
Washington University; 


II, he 


Navy-Maritime Commission ship 


yard health program under the 
direction of DR. PHILIP DRINKER, 
Harvard Schoo! of Public Health. 
Prior to that, he was a Biochemist 


with the U.S. Food and Drug Ad 


ministration. He was named to 
his former post with the Indus- 


trial Hygiene Foundation in 1947 


He is a member of the American 
Society, and of the 


Chemical 
American Industrial Hygiene As 
sociation, of which he was Coun 


cilor of the Pittsburgh Section 


from 1953 until this year. 


Foundation, at 
Pittsburgh. pr. 
ROBERTS says of MR. MORGAN that 
he is highly qualified, both by 
training and experience, for his 
new work on the Pennsylvania. 
“At 39, he has a fine record 
scientists in his field 
for the contributions he has al- 


yreatly to the 
employees’ 


Philadelphia.” MR. 
MORGAN is a native of Louisiana; 
George 
later 
studied at Georgetown University 
and the Harvard School of Public 
Health. As a Lieutenant in the 
Naval Reserve during World War 
participated in the joint 
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for hay fever patients 
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math these advantages 


“ unusually rapid relief 
“ outstanding freedom from side effects 


“ maximum convenience 
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| BENEDICT LANAHAN, M.D., Past- 
* President Co-Founder 
of the Industrial Medical As- 
ociation of Philadelphia, has 
heen appointed Medical Director 
of the American Federation of 
Labor Medical Service Plan to fill 
the vacancy caused by the recent 
resignation of DR. A. J. ZISER 
MAN. The union medical service, 


and 


broke ground for 
its new Medical Center, serves 
about 50,000 members of 26 AFL. 
locals in the Philadelphia 
DR. LANAHAN will 
Consultant Medical 
the Klectric 
Company, 


which recently 


area 
remain as a 
Director of 
Storage Battery 
where he gained na 
tional prominence for his work in 


the field of lead poisoning 


A. SAWYER, M.D., Roch 
‘ New York, 


ter, was the 
guest speaker at the Annual 
Meeting of the Cleveland, Ohio 
Academy of Medicine on the eve 
ning of May 20. His subject was 
Trends in Medical 
DR. SAWYER spoke from 
his background of many years in 


“Sociological! 


Practice 


industrial medicine and his more 
recent experiences with the 
Medical Association 
Committee on “Medical Care for 
Industrial Workers, and as Medi- 
cal Consultant to the Internation 
al Association of Machinists. 


American 


NOE, M.D., has been 


appointed Medical Director of 
Wyandotte 


Chemicals 
tion, Wyandotte, Michigan, sue 
ceeding WILLIAM HONOR, M.D., 
who died early in March. DR. NOR, 
who has been Medical Director of 
the East Liverpool District Pot 
tery Group 1948, took up 
his new duties on May 1. In his 
new post he will be 


Corpora 


since 


responsible 
for the development and adminis 
tration of the health services for 
the employees of Wyandotte, in 
line with the expanding health 
program currently 
under way. DR. NOE is a graduate 
of the University of Louisville, 
1933, and of the University of 
Louisville School of Medicine, 
1937. He combined private and 
industrial practice (Inland Steel 
Company coal mines) and public 
health work in Wheelwright, 
Kentucky, before going into the 
Armed Services in 1940. After five 
years of active duty in the Armed 
Forces, he became Assistant Medi- 
cal Director of Inland Steel Com- 
pany, East Indiana, 
which post he held until his ap- 
pointment as Medical Director of 
the Pottery Group in East Liver 
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both underlying inflammation and superimposed infection through the com- 
bined actions of CorTrit — most potent anti-inflammatory adrenocortical 
steroid;’ and TerramMycin — broad-spectrum antibiotic “highly successful 
against many varieties of organisms encountered in ophthalmologic practice. 
supplied: in amber bottles of 5 cc., with sterile eye dropper, containing 5 mg. 
TERRAMYCIN (oxytetracycline hydrochloride) and 15 mg. Corrrit (hydrocortisone 
acetate) per cc. of sterile suspension, also available: Corrrit Acetate Ophthalmic 
Ointment and Corrrit Tablets. 


1. Rukes, J. M.. et al.: Metabolism 3:481, 1954. 2. Cannon, 
J., and Leopold, 1. H.: A.M.A. Arch. Ophth, 47:426, 1952. 


PFIZER LABORATORIES QQ Division, Chas. Pfizer & Co., Inc. Brooklyn 6, New York 
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th 


* AMERICAN ASSOCIATION OF RAILWAY SURGEONS * 


Officers 


Executive Board 


‘Ten, Bt. Loule Ro Metz, M.D., Chairman, Chicago 
Vremdent-Elect Rorsert GRanam, M.D... Chicago 
Ottumwa, lowa A M. W. M.D... Philadelphia 
Vice-Presidenta HK. Kerner, M.D, Chicago 
Jomeru Denver Eaxnest ©. OLeon, M.D., Chicago 
RAY S. WesSTLINE Chicago 

A. HAMILTON, M.D., Lambertville, New Ray M.D., Chicag 

Jerne secretary 
NMecorder CuesTer ©. Guy, 5800 Stony Island Ave 
Jame rack, Chicago %7, Midway 43-9200 
Trenaurer 

Chica Wabash 2-4200, Ext. 220 H Dewnerst, Chicago 


68th Annual Meeting, April 10-12, 1956, at the Drake Hotel, Chicago 


Michigan Industrial Medical 
Association 


Officers 
Paut J. Ocnsnen, President 
Fisher tody Division, General Motors 
Corporation, Lansing 
han Weston, M.D., President-Elect 
Vickers, Ine Detroit 
W. Vice-President 
Metz Building, Grand Rapids 
reinern, Secretary-Treasurer 
Oldamobile Division General Motors 
Corporation, Lansing 
Board of Directors 
THoenton |. Bomeau, Birmingham 
ANDREWS, M.D, Kalamazoo 
Ro Maatin, M_D., Detroit 
Component Society of the Industrial 
Medical Association 


Industrial Medical Association of 
New Jersey 
Officers 
J. Ho Worst, M.D., President 
American Cyanamid Company, Linden 
W. Van Riven, Vice-President 
Johnaon and Johnson, New Brunswick 


Joun W. Hontno, M.D., Secretary 
24 Fulton Street, Newark 
(jwonce C. Faeeman, M.D., Treasurer 


Prudential Insurance Company, 
Newark 
Board 
Pnomas M. THOMPRON, 
Johnson and Johnson, New Brunswick 
I. Hoitano M.D 
New Jersey Hell Telephone 
Street, Newark 
Paut, M.D 
Koller Dis 
Genera Motors Corporation, 
Component Society of the 
Medical Association 


of Directors 
M.D 


Company 

63 

(nonce A 
Hyatt 

Harrison 

Industrial 


Western New York Society 


of Industrial Medicine and Surgery 
Olficers 
Cerone Kooy, MLD, President 
Carborundum Company, Niagara Falls 
Joseru M.D... Secretary 
Stamping Plant 
Ford Motor Company, Buffalo 19 
kK. M.D Treasurer 
Kodak Works 
hastman Kodak Company, Rochester 4 
Board of Governors 
1066 
Mates, M.D 
National Aniline Division, 
Allied Chemical & Dye Corporation 
Harny A. Hanson, M.D 
Kodak Park Works Rochester 4 
1967 
M. Datos, M.D 
Hethlehem Steel Company, Lackawanna 
Jou H. Stunz, Jn, M.D 
Harrison Kadiator Division 
General Motors Corporation, Buffalo 
Component Society of the Industrial 


Medical Association. 
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pool, Ohio. He is a Fellow of the 
Industrial Medical Association, 
and Counselor of District 8; a 
Fellow of the American College 


of Chest Physicians; a member 
of the American Medical Associa- 
tion, American Industrial Hy- 
viene Association, the Medical 
Directors’ Club of Pittsburgh, 
and the West Virginia Public 
Health Association. He has been 
active in the tri-state area’ in 
various health and civie organi 


zations. The medical service pre 
sided over by DR. NOK, as Medical 
for the East Liverpool 
District Potteries received from 
the Industrial Medical Associa- 
tion the 1952 Citation for Health 
Achievement in Industry. 


Director 


GORDON, M.D., has been 

appointed Chief of the Psy 
chiatric Section of the Du Pont 
Company's Medical Division, suc 
ceeding FREDERICK W. DERSHIMER, 
M.D., who retired in April after 
reaching retirement age. DR. GoR 
been a psychiatrist 
the company’s medical staff since 
1946. He attended the Wilming 
ton, Delaware, high school, and 
graduated from the Uni 
versity of Alabama in 1934 with 
a Bachelor of Arts degree. He 
continued there for two years in 
the School of Medicine, and from 
1936 to 1938 studied at the Uni- 
versity of Louisville’s School of 
Medicine, where he received his 
M.D. degree. Following intern- 
ship at the California Hospital in 
Los Angeles, he went into private 
practice for two years. He volun- 


DON has on 


was 


teered for emergency medical 
service in England in 1941, and 
from 1942 to 1945 served as a 


medical officer, mostly as psychia 
trist, with the U.S. Army psychia 
tric hospitals in England. Return 
ing to Wilmington, he had a 
private psychiatric practice for a 


Kansas City Industrial Medica! 
Association 
Officers 
Terry FE. M.D., President 
915 Argyle Bidg., Kansas City 6, Mo 
C, WHITMAN, M.D., Vice-President 
Sharp Building, Kansas City, Mo 
James J. Lauty, M.D., Secretary-Treas 
1207 Rialto Building, Kansa~ City, Mo 
Directors 


Horace F. FLANDERS, M.D 

Sotan Hayes, M.D 

W. J. Fwenan, M.D 

Component Society of the Industrial 
Medical Association. 


Industrial Medical Association 
of Pittsburgh 
Officers 
J. Huser Wacner, M.D., President 
United States Steel Corporation 
Rex H. W'Ls0n, M.D., President-Flect 
The B. F. Goodrich Company, 
Akron, Ohio 
Frank Gray, M.D., Vice-President 
Westinghouse Electric Corporation, 
East Pittsburgh 26 
Merie BuNpy, M.D., Secretary-Treasurer 
1569 Reamer Street, Pittsburgh 26 
Directors—Two Years 
D. C. Braun, M.D 
Industrial Hygiene Foundation 
J. T. Now, M.D. 
Homer-Laughlin China Company, 
Newell, West Virginia 
D. J. Laver, M.D 
Jones & Laughlin Steel Corporation 
Directors—One Year 
A. G. Kammer, M.D 
Graduate School of Publie Health 
University of Pittsburgh 
D. A. Ketry, M.D 
Cleveland, Ohio 


J. J. Branpasur, M.D 
Huntington, West Virginia 
R. J. Sexton, M.D 
Carbide & Carbon Chemical Corpora 
tion, Charleston, West Virginia 
Component Society of the Industrial 


Medical Association. 


Territorial Association of Plantation 
Physicians 
Officers 
President 
J. ALrrep Burpen, 
Paia, Maui 
Vice-President 
MARVIN A. BRENNECKE, 
Waimea, Kauai 
Secretary-Treasurer 
FRANK H. HATLeLin, 
Waialua, Oahu 
Executive Secretary 
Mus. JEANETTE WILKINSON 
11233 Punchbow! Street, Honolulu, Oahu, 
T.H 
Component Society 
Medical Association. 
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Industrial Medical Association 
of Philadelphia 


Olficers 

Wittam Frazier, M.D, President 
The Haldwin-lLima-Hamilton Corp 
Eddystone, Pennsylvania 

J. Konents, President 

Klect 

Pennsylvania Railroad 
Philadelphia 

P. Deviin, M.D, Secretary 
Frankford Arsenal 
Philadelphia 47 

©. R. Houcnine, Corresponding Secretary 
Room 1946, 1617 Pennsylvania 
Philadelphia 4% 

Joun M. Co#, M.D, Treasurer 
Gulf Oil Corporation 
Philadelphia 


Directors 
Launence P. Deviin, M.D 
Frankfort Arsenal 
Philadelphia 
F. Dowan, M.D 
RCA Vietor Division 
Camden, New Jersey 
Thomas H. M.D 
KE. I, du Pont de Nemours & Co 
Wilmington, Delaware 
Howanp J. Jounso Jn, MD 
Philadelphia Gas Works 
Vhiladelphia 
Lercow, M.D 
John H. Mathis Co 
Philadelphia 
Kenn M.D 
The Atlantic Refining Co 
Philadelphia 


Componcnt Society of the Industrial 


Medical Axsociation 
Chicago Society of Industrial 
Medicine and Surgery 
Officers 

Donato Know.es, M.D., President 
HeNnnan, M.D., Vice-President 
Storz, M.D., Program 

Chairman 
CHakiLes Deueck, M.D, Secretary-Treas 
Board of Directors 
1966--Josern A. Hupata, M.D 
RK. Menkiman, M.D 
J. Putts, M.D 
1966 W MD 
Francis J. M.D 
Kozme, F. Karov, M.D 
M. ANNAN, M.D 
Wia F. Lyon, M.D 
Date M. Vacnhour, M.D 


year before joining the Du Pont 
He is a member of 


Academy of Occupational 


the exception of 
five years’ service 
Army Medical Corps during the 


gaged in private practice in Chi 


terian Hospital 


appointed Chief of the Divi 


He assumed his new duties May 
2. The Division of Health was es 
tablished in December, 1954; part 
reorganization 
reau’s health and safety activities. 


in formulating programs and ba 
policies with regard to health 
industries and 


recting research designed to mini- 


heen with the Public Health Serv 


degree from Indiana University in 


American Association of 
Industrial Dentists 
Officers 
Howann DDS President 
Dental Direetor, Corning Gla Works 
Corning, New York 


Assistant Medical Director 
itristol-Myer Company, New York 

ALA Hi (KEN WOOD DDS Vice 
President, Dental Direetor Stix, Baer 
& Fuller st. Loui Missouri 

Kk AstTo ecretary 
Treasurer, Industrial Dental Consultant 
Pennsylvania Department of Health 


Harrisburg 
Directors 


Dental Diteetor Ford Motor Company 
Dearborn, Michigan 


OW DDS 1uhe 
Dental Director, International 
Harvester Company 1 N Wabash 
Avenue Chicago 

Dental Direetor Duquesne Light 
Compan Pitteburgh 

Hatoip A. Hoorm, DDS 1” 


Miami blorida 

Donate W. Hesnay, DDS 105% 
Dental Director Molaot Hrewery 
Montreal, Canada 

G. Moor, DDS 105s 


Dental Direetor Farm Hureau 


Insurance Company 
Columbu 16, Ohio 


of Health, Bethesda, he conducted 
a series of field investigations es- 


storage battery plants, man- 
ganese poisoning in ore-crushing 


anthraco-silicosis 
bituminous coal mines, health haz- 


chronic mercurialism among hat- 
ters and laboratory workers, and 
compressed air 
construction. He also worked with 


partment to develop an industrial 


Army Commendation Ribbon for 


shells and bombs of TNT, tetry], 
and other high explosives, during 
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American Academy of 
Occupational Medicine 
Officers 

FRANK Princi, M.D., President 
The Kettering Laboratory, 
University of Cincinnati Medical School, 

Cincinnati 19 

E. E. Evans, M.D., Vice-President 
Dye Works Hospital, 
FE. 1. du Pont de Nemours & Co., 
Deepwater, New Jersey 

InviInGc R. TasersHaw, M.D., Treasurer 
New York State Labor Department, 
0 Centre treet, New York City 

Leonarp J. GotowatTer, M.D., Secretary 
Columbia University School of Public 

Health, 
600 W. 168th Street, New York 32 
Directors 

LAMSON BLANEY, M.D., 1958 
Sun Oil Company, 
1600 Walnut St Philadelphia 

D. Joun Laver, M.D., 1957 
Jones & Laughlin Steel Corporation, 
Third Avenue and Ross Street, 
Pittsburgh 340 

AnrHurn F. MANGeLsvonrr, 1956 
Caleo Chemical Division, 
American Cyanamid Company, 
Bound Brook, New Jersey 

Joseru Quictey, M.D., 1956 
National Lead Company, Cincinnati 


Minnesota Academy 
of Occupational Medicine and 
Surgery 
Olficers 
Joun F. Suronts, M.D., President 
General Mills, Minneapolis 
W. Foker, M.D., Vice-President 
NW Industrial Clinic, Minneapolis 
James Rocers Fox, M.D., Secretary 
NW Bank Building, Minneapolis 
Gonpon CC. M.D., Recorder 
Medical Arts Building, Duluth 
Tracy EF. Barser, M.D., Treasurer 
Hormel Packing Company, Austin 
Executive Council 
Tracy E. Barser, M.D 
Kowin BensamMin, M.D 
HeRmMan Dain, M.D 
Leste W. Foker, M.D., 
James Kocers Fox, M.D 
Gorvon C. Mackar, M.D 
Witronp Park, M.D 
Joun F. Suronts, M.D 


Occupational Health Institute 
6 East 39th Street 
New York 16 


Officers 
Rosert Cover Pace, M.D., Chairman 
Steruen G. HaAcos, Vice-Chairman 
CATHERINE R. R.N., Secretary 
Davin W. Biack, Treasurer 
Board of Trustees 
Davin W. Biack, Vice-President 
The Harrower Laboratory, Ine 
Kk. H. Carceron, M.D., 
General Medical Director, Inland 
Steel Company 
Kierren Davis, M.D., Medical Director 
Phillips Petroleum Company 
CaTHERINE R. Dempsey, R.N., 
Supervising Nurse, Simplex 
Cable Company 
PHitie DRINKER, 
Professor of Industrial Hygiene, Har 
vard School of Publie Health 
Geonce H. GenamMann, M.D 
Associate Medical Director, E. I. du 
Pont de Nemours & Company, Ine 
G. Hatos, President 
Industrial Medicine Publishing Co 
Rowert Pace, M.D., 
Chief Medical Consultant, Standard 
Oil Company (New Jersey) 
GorRvon H. Scort, 
Dean, Wayne University College of 
Medicine 
Witttam H. Sevmour, Vice-President 
Liberty Mutual Insurance Company 
Witttam P. M.D 
Second Vice-President, Metropolitan 
Life Insurance Company 
Geouce F. Wickins, M.D 
Medical Director, New England Tele 
phone & Telegraph Company 


Wire & 


Jeg 
ae tion, the American Psychiatric 
rs Association, and the American 
cine 
! OHN POST, M.D., has been ap 
pointed Medical Director of 
3 the Zenith Radio Corporation, 
pa I ‘ en- 
a | cago since 193% He has been a 
i. | member of the staff of Presby- 
me R eet H. FLINN, M.D., has been 
an sion of Health of the Bureau of 
Mines, on a two-year detail from 
| the U.S. Public Health Service. 
| 
| 
\ t 
. mize health hazards peculiar to 
4 | those industries. DR. FLINN has 
te | ice since 1931. He was born in 
ore | Marion, Indiana; took his M.D. 
|} 1930, after having received his 
si | B.S. from the same university. 
From 1936 to 1942, while sta- 
: tioned at the National Institutes 
i | pecially pertinent to his duties 
« with the Bureau. These included 
studies of lead poisoning and 
| silicosis among West Virginia 
pottery workers, lead poisoning 
| 
i: the Maryland State Health De- 
hygiene He } the 
] | his work on industrial health 
| problems  ¢onnected with the 
manufacture and loading into 
5 Po assignment to the Safety and 
Security Division, Army Ord- 


[Upjohn | 


Cortef* 


for inflammation, 


neomycin 


for infection: 


ointmenl 


(Lopu al) Supplied 


(omg. Cortef acetate per gram) 


1.0% (10 mg. Cortel acetate per pram) 


2.5% (25 mg. Cortef acetate per gram) 
All S$ strenvths in 5 Gm. and 20 Gin. tubes 


hach contains 


Hydrocortisone acetate 5 meg. 
or lO my 


or 


Neomycin sulfate 


(equiv, to my. heomyein buse) 


Methylparaben 02mg 
Butyl-p-hydroxybenzoate 1.8 mg 


har) Supplied: 
; 15° (15 mg. Cortef acetate per gram) 
In ] drachin applicator tubes 


gram contains: 


Hydrocortisone acetate 15 mg 


Neomycin sulfate 


(equiv to mg. hase) 


The Upjoha Company, Kalamazoo, Michigan 
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nance Department, in 1942-45 
He participated in a study of the 
effects of wartime bombing in 
Japan upon health problems. Sub 
equently he was detailed for four 
years to the Health Office of the 
Federal Civil Defense Adminis 
tration, and later returned to the 
Public Health Service to serve as 
adviser to the Surgeon General on 
civil defense matters. His mem 
herships include American Medi 
cal Association, American Public 
liealth Association, Industrial 
Medical Association, and Ameri 
can College of Physicians 


A J. FLEMING, M.D, Medi 

/ cal Director, E. 1. Du Pont de 
Nemours & Company, and SEWAKD 
MILLER, Director, Division of 


Occupational Hygiene, Public 
Health Service, are this year’s 
newly elected member of the 


tamazzini Society 


‘THe American Academy of Oc 

cupational Medicine held a din 
ner meeting on April 26, 1955, for 
it members and Fellows who 
were attending the Industrial 
Health Conference in Buffalo 
Among those present were a 
number of members from the 
West Coast who do not ordinarily 
find it possible to attend the meet 
ings of the Academy. Prior to 
the dinner the Board of Diree 
tors met and elected to member 
hip: ELSTON L, BELKNAP, M.D., 
Marquette University School of 
Medicine, Milwaukee, Wisconsin; 
PRANCIS H, DeGRACE, M.D., Wright 
Acronautical Corporation, Wood 
ridge, New Jersey; EDWARD 
KILEY, Eastman Kodak Com 
pany, Rochester, New York; 
GEORGE A. TICE, I. du Pont 
de Nemours, Augusta, Georgia; 
NATHAN G. TOBEY, M.D., Chance 
Vought Aircraft, Dallas, Texas 
WILLIAM F. ASHE, M.D., of the Ohio 
State University College of Medi 
cine, was re-elected to Fellowship. 
The Treasurer and Managing Di 
rector of the Industrial Medical 
Association, EDWARD C, HOLMBLAD, 
M.D., Who is also a Fellow of the 
Academy, was among those who 
spoke briefly after the dinner, DR, 
HOLMBLAD supgpyested that) an 
Academy dinner be made a regu 
lar event at the time of the IMA 
meetings, and this suggestion was 
enthusiastically approved by all 
present ROBERT A KEHOE, M.D., 
described the latest activities of 
the American Board of Occupa 
tional Medicine, and received an 
ovation for the splendid work he 
had done in bringing the negotia 
tions to a successful consumma 
tion. Decision was reached to hold 
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the Eighth Annual Meeting of the 
American Academy of Occupa- 
tional Medicine in Cincinnati, 
Ohio, during the second or third 
week of February, 1956. 


*KORGE F. WILKINS, M.D., Medi 
cal Director, New England 
Telephone & Telegraph Com 
pany, Chairman, Committee on 
Industrial Health, Massachusetts 
Medical Society, Instructor in 
Surgery, Harvard Medical School, 
and Past-President, Industrial 
Medical Association, at the 105th 
Annual Meeting of the Indiana 
State Medical Association, in 
October, 1954, prese nted an excel 
lent study on “The Role of the 
General Practitioner in Industrial 
Medicine.” This appears in full 
text in the Journal of the Indiana 
State Medical Association for 
May, 1055 


MONTGOMERY MEADE, 
M.D., Executive Director of 
the Trudeau-Saranc — Institute, 
Saranac Lake, New York, joined 
the staff of the Memorial Hos 
pital Association on May 16. Ten 
new hospitals designed primarily 
for beneficiaries of the United 
Mine Workers Welfare and Re- 
tirement Fund are moving toward 
completion in the bituminous coal 
fields of West Virginia, Kentucky 
and Virginia. DR. MEADE will first 
be assigned to the Washington 
office of the Association as a 
Clinical Consultant to assist in 
the development of the medical 
program, and then, with the open 
ing of the Williamson Memorial 
Medical Center at Williamson, 
West Virginia, in January, 1956, 
he will become Chief of Clinical 
Services, with responsibility for 
coordinating medical care, teach 
ing and clinical investigation for 
the Williamson Memorial Medi 
cal Center, as well as for the 
three other hospitals in the Wil 
liamson group located at Man, 
West Virginia, Pikeville, Ken 
tucky, and McDowell, Kentucky 
DR. MEADE was an honor gradu 
ate of the University of Roches 
ter School of Medicine in 1935; 
held numerous responsible posi 
tions at Rochester as Assistant 
Director of the Strong Memorial 
Hospital, Director of the Tuber 
culosis Control Program at the 
University of Rochester, and 
Assistant Professor of Medicine; 
also served as Assistant Profes- 
sor of Medicine at the University 
of Vermont, and Special Consul 
tant to the Division of Hospitals, 
U.S. Public Health Service. He 
has been at Trudeau since 1946. 


He served as Medical Director of 
Trudeau Sanatorium from 1950 
to 1953, and thereafter as Direc 
tor of the Trudeau-Saranac In 
stitute 


AMES T. CASE, M.D., Emeritus 
J Director of Northwestern 
University Medical School’s De 
partment of Radiology, on April 
24, at Washington, D.C., received 
the Gold Medal Award of the 
American College of Radiology 


Auanx AN Public Health Asso 

ciation, together with 40 re 
lated organizations, has sched 
uled its 83rd Annual Meeting fo 
November 14-18, 1955, to be held 
in the Municipal Auditorium at 
Kansas City, Missouri. Four hun 
dred scientific papers will be pre 
sented during the 75 sessions, and 
an attendance of more than 5,000 
public health workers from all 
parts of the free world is ex 


pected 


NDUSTRIAL Medicine is finding 

its way into management pub 
lications. Management Methods 
for March, 1955 (published by 
Management Magazines, Inec., 
New York City), under the title 
“What Management Should 
Know About Industrial Health 
Programs,” adapts a presentation 
by LOUIS E. NEWMAN, Manager, 
Health and Safety Services, Gen 
eral Electric Company, at the 
Pacific-Northwest Industrial 
Health Conference. 


E. DUTCHESS, M.D., 

- formerly Vice-President and 
Medical Director, Schenley Labo 
ratories, announces his new Con 
sultation Service to the Drug and 
Chemical Industries, covering Re 
search and Development, Product 
Evaluation, Promotional Studies, 
Professional Relations, and In 
dustrial Health. His office is at 
520 Fifth Avenue, New York 36. 


A FELLOWSHIP in Industrial Hy 

giene for the year 1955-56 
has been offered to the School of 
Public Health, University of 
Michigan, Ann Arbor, by the 
James S. Kemper Foundation. 
Successful completion of — the 
year’s work will lead to the De 
gree of Master of Public Health 
(Industrial Health) 


ASSOCIATION OF 

INDUSTRIAL ACCIDENT BOARDS 
AND COMMISSIONS will hold its 
Forty-First Annual Meeting in 
Chicago, September 25-29, 1955, 
at the Sheraton Hotel. 
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t's FUNCTIONALI... it’s Telfa 


MINOR SURGERY is one of many uses for TELFA 
Strips. Note easy removal on 6th day after excision 
of neck tumor, Wound is dry... healing is well 
advanced ... and removal is painless, 


New TELFA first in that 


promotes primary wound healing 


All-new, all-purpose TELFA is Count on Gurity for 
first completely non-adherent +DRESSINGS THAT WORK 


wounu up’ to promote faster healing. This is the Curity ap 
Non-adherence plus absorbency ... that is the proach to better hospital dressings for better patient care 
achievement of TELFA Strips, revolutionary new And the greater efficiency of Curity dressings means lower 
Curity dressing. It means, for the first time, an all- cost per patient— the true measure of dressings economy 
purpose dressing that keeps wounds dry without 
sticking—that encourages natural, uninterrupted 
healing. 


ENTIRELY NEW PRINCIPLE —THELEFA Strips con- 
sist of a non-wettable, perforated plastic film 
bonded to Webéril® backing of 100% pure absorbent 
cotton. Used alone or with overlying dressings, it 
is applied with film side next to wound, and held 
with bandage or adhesive. Perforations pass drain- 
age into pad, prevent reverse flow. And regen- 
erating tissue can’t grow into dressing. 


TELFA COSTS LESS per patient than conventional ., 
dressings. Available in standard 2'4" x 4” and 3” 
strips, 7 in 2" x 3° steri NON-ADHERENT STRIPS 


x 8” strips, in hospital cases; and in 2” x 3” steri- 


lized envelopes for doctors. 
NEW SIZE FOR PLASTIC SURGERY AND BURNS: m BAU E R & BLACK ye | 


new 8” x 10" size is especially suitable for dressing of The Rendall 
donor and recipient skin-graft sites, and for exten- 308 West Jackson Blvd., Chicago 6, Ilinois 
sive burns. | 
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When you specify the antibiotic 


of your choice Stress Fortified with 


the B-complex, C and Ix vitamins 


recommended by the National Research 
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on your prescription KOE 


antibiotics Slress Fortified 
With vitamins include: 
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CAPSULES 250 
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Bra nd of tetr cline pita 
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ORAL SUSPENSION (fruit favored) 
) te 


The minimum daily dose of each antibiotic (1 Gm. of 
Terramyoin or Tetracyn, or COO 000 units of penteillind 
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recommended by the National Research Council: 
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For initial therapy—in all cases: 


SERPASIL, a pure crystalline alkaloid of 
rauwolfia root—particularly effective in the 
neurogenic forms of hypertension. Acts cen- 
trally~tranquilizes, moderately lowers blood 
pressure, slows heart rate. 


Serpasil’ 


. * 


When combination therapy is indicated 


SERPASIL-APRESOLINE, a combination 
product offering convenience and economy 
in the more complicated cases involving both 
neurogenic and humoral factors. 


Serpasil-Apresoline 


In more refractory cases requiring turther 
individualization of dosage! 


APRESOLINE acts centrally and peripher- 
ally for a marked antihypertensive effect. 
Increases renal plasma flow—produces vaso- — 
dilatation~—inhibits pressor substances. 


Apresoline 


Serpesii Tablets, 0.1 mg., 0.25 mg. and 1.0 mg. oe 
Parenteral Solution (for neuropsychiatric use only), 
2.5 mg. per ml., in 2-ml. ampuls. 
Elixir, 0.2 mg. per 4-ml. teaspoonful. 
Serpecit-Apresetine Tablets, each containing 0.1 mg. of Serpasil and 25 mg. of Apresoline. 
Tablets, each containing 0.2 mg. of Serpasil and 50 mg. of Apresoline. 


Apresetine Tablets, 10 mg., 25 mg., 50 mg. and 100 mg. 
Ampuls, 1 ml., 20 mg. per ml, 
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dispensary? 


PHYSICAL 
EXAMINATION 
ROOM 


EMERGENCY 
TREATMENT ROOM 


EXAMINATION AND TREATMENT ROOM 


Modern industrial health eare is increasingly concerned with the general 
health of employer sas well as the routine treatment of the injured, If 
you plan to expand existing facilities or establish an entirely new depart- 


RECOVERY 
\loe has a planning department staffed with medical equip- 


ROOM ment, ALS, 
mentexperts, prepared to help you with layouts and suggested equipment 
lists. Our planning service is designed to save valuable time and relieve 
you of the burden of endless detail in preparing floor plans, check lists, 
ete, The itlustrations above show the Aloe-equipped medical and labo- 
ratory installations of the Atlas Powder Company’s plant in Chattanooga, 
Tennessee. Here, the employee is placed in an atmosphere equal, in 
every respect, to that of the private physician's office, and is therefore 
relieved of any possible doubt that he is the beneficiary of superior med- 


ical care. Please write for complete details, 


a. Se aloe company AND SUBSIDIARIES © 1831 Olive St. © St. Louis 3, Missouri 


SEATTLE 1 MINNEAPOLIS 4 


SAN FRANCISCO 5 
1920 TERRY ave 927 PORTLAND AVE 


500 HOWARD STREET 


LOS ANGELES 15 
1150 SOUTH FLOWER 


KANGAS CITY 2 NEW ORLEANS 12 ATLANTA 3 WASHINGTON 5.D0.C 
4126 BROADWAY 1425 TULANE ave 492 PEACHTREE ST NE 1501 Nw 
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Prompt relief in anogenital pruritus 


with greater safety from sensitization 


NEW TRONOTHANE’ 


HYDROCHLORIDE 


(PRAMOXINE HYDROCHLORIDE, ABBOTT) 


TRONOTHANE is a new, non-“caine” topical anesthetic. Its 
unique structure offers a very low incidence of sensitization and 
toxicity, with no reactions reported in over 1,220 clinical trials 
to 
r TRONOTHANE promptly interrupts pruritus, without injections, 
Lv One study', for example, notes palliation of itching in 172 of 
185 pruritic patients. Good to excellent results were obtained in 
24 of the 25 anogenital cases, including several prurutis ani and 


vulvae cases that had been considered in- 
tractable. Investigate this new drug soon. Obbrott 


1. Schwartz, F. R., Tronothane in Common Pruritic Syndromes, Postgrad. Med.,, 
16:19, July, 1954. 

2. White, C. J., A New Anesthetic for Certain Diseases of the Skin, J. Lancet, 

TOPICAL SOLUTION 74:98, March, 1954, 

3. Birnberg, C., and Horner, H., A Simple Method for the Relief of Postpartum 
Perineal Pain, Amer. J. Obst. & Gynec., 67:661, March, 1954. 

4. Peal, L., and Karp, M., A New Surface Anesthetic Agent: Tronothane, Anes- 
thesiology, in press, 1954, 
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Cut Compensable Claims 
with AO’ 

SOUND 
PROTECTORS 


Exciusively distributed by AOT 


AO 124SB-2 


INDUSTRIAL NOISE CAN BE COSTLY 3. Plant efficiency suffers because of difficulty of communica- 
TO INDUSTRY 4 WAYS: tion, and abnormal working atmospheres 


1. The abnormal hearing loss and deafness it can cause 1s 


compensable 4. Accidents otherwise preventable result because neither 


2. The worker irritation it causes results ina lowered stand- warnings nor the sound of approaching vehicles may be 


ard of employee relations heard above the noise 


é 
SOME OF THE RECOMMENDED USES t 
€ 
Straightaway Sound Protectors solve the prob Drop Forging Engine Run Ups ‘ 
AO 124 Engine Testing Petroleum Cracking 
midible at all times. Unlike other devices, AO Sound Protectors are Textile Weaving Gun Fire t 
comlortable. Phey re sanitary also. Nothing enters the ear Cab pro Pile Driving Riveting f 
Woodworking Punch Presses 
tectors of solt vinyl seal the car and bone conductor apparatus. Avail Hydraulic Presses Stamping 
able im two helinet types, cotton flor cold weather and nylon for warm Heat Treating Jack Hammers t 
Snagging Blasting 
weather — also avatlable in adjustable headgear model. Earphones may Artillery Fire Tumbling 
be had with all ivpes. FOR COMPLETE INFORMATION writ Sand Blasting Chipping 
Dept. 5176, American Optical Company tor folder today *] 
AO 124 — Helmet Type of shrink-proof cotton twill ] 
4 sizes, 5 colors. ; 
AO 124SB-2 — Headband Type with adjustable : 
headband spring. J 
t 
**7 


tT.M. Reg. by American Optical Company 
*T.M. Reg. by Dovid Clark Company 


SOUTHBRIDGE, MASSACHUSETTS + BRANCHES IN PRINCIPAL CITIES 


Muffle Industrial Noise...Increase Efficiency 

4 

is: 

j 


epigastric pain 


Noting that gastrointestinal symptoms were the 
chief complaints of more than half the workers 
reporting for treatment to their industrial clinic, 
Barden and co-workers* undertook an evaluation 
of Donnatal in providing rapid relief and mini- 
mizing absenteeism. 


DONNATAL® EXTENTABS** GD 


are particularly useful for industrial therapy, because 
once-a-day dosage provides effective spasmolysis for a 
twelve-hour period without the inconvenience of the 
customary four-hour dosage schedule. True extended 
action spasmolytic effects are provided by the special 
construction of Extentabs. Immediately after adminis- 
tration the equivalent of one Donnatal tablet is released, 
followed by the gradual and uniform release of the 
equivalent of two more Donnatal tablets, to provide sus- 
tained effects for 10 to 12 hours. 


Based upon repeated clinical observation, case 
records, and progress reports over an eight-month 
period, the investigators conclude that Donnatal 
is “particularly effective for the relief of pain 
associated with smooth muscle spasm of the gas- 
trointestinal tract.” They observe also that 


“More than 85% of patients with epigastri 
pain and discomfort were rapidly and com 
pletely relieved of symptoms.” 

.many employees were able to resume work 
within an hour.” 

“There was no evidence of undesirable side re- 
actions.” 


Each Donnatal tablet or capsule or each § cc. teaspoontul 
of Donnatal Elixir contains: hyoscyamine sulfate 0.1047 
mg., atropine sulfate 0.0194 mg., hyoscine hydrobromide 
0.0065 mg., phenobarbital (14 gr.) 16.2 mg. bottles of 
100, 500, and 1000 tablets or capsules, and bottles of 1 
pint and 1 gallon of elixir. 


Donnatal No. 2 Tablets contain the same amounts of bella- 


donna alkaloids with 32.4 mg. ('2 gr.) phenobarbital per 
tablet—bottles of 100 and 500 tablets 


Donnatal Extentabs contain active ingredients equivalent 
to three regular Donnatal tablets — bottles of 100 and 500 


*Frank W. Barden, M_D., Paul S. Hill, 
M.D., William F. Mahoney, M.D., and 
Kenneth J. Cuneo, M.D., in a report 
from the Medical Department of the 
Saco-Lowell Shops and the Webber Me 
morial Hospital, Biddeford, Maine; pub 
lished in the January, 1954 issue of the 
Journal of the Maine Medical Associa 


tion (Vol. XXXXV, No. 1, Page 11) 


**Trade Mark TABLETS « CAPSULES « ELIXIR « EXTENTABS” 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA ° Ethical Pharmaceuticals of Merit since 1878 


_, INDUS PHYSICIANS* REPORT: 
“rapidly and 
completely 
| 
Robins) 


Why not keep this man on the job throughout 
the poison wy season? 


developed, it will relieve itching, and may 


prevent spreading, so that incapacitation 


He's the one who at some time—or several 
times—during the season invariably reports 
“sick” with a full-blown poison ivy, oak, o1 
sumac dermatites which just has to run its 
course 

But does it? Not necessarily 

A recent clinical study*® has shown 
that ZikNox will prevent Rhus dermatitis 
in a majority of cases at applied belore or 
within eight: hours following exposure 
Beyond eight hours, with lesions already 


is minimal 

If Rhus dermatitis contributes appre- 
caiably to your absentee problem during 
the summer, ZiRNOX is Itkely to be the 
answer you're secking. If your regular 
source can't supply you, 
or for complete 
information and 
reprints, write ( 


Lue Mox formerly Bristamin' Lotion with Zirconium 


Bristamin® dihydrogen citrate 1% 
Zirconium oxide 1% 
In a soothing neutral lotion base 
Bottles of 6 flo 


Bristamin® 


Cronk, G. A., and Naumann, D. E.; Antubsot. & Chemother 


Bristol Laboratories’ brand of phenyltoloxamine 


5.64 (Feb.) 1955. 


2 
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When you specify the antibiotic 


of your choice Stress Fortified with 


the B-complex, C and K vitamins 


recommended by the National Research 
* 

Council, be sure to write ¥ 

on your prescription 


antibiotics Stress 
With vitamins include: 


Perramycin-SP Or 
Brand of oxvtetracyeline ins Vy 


CAPSULES 250 mg 


Te trae # Ib 


Brand of tetracye 
CAPSULES 250 mg 
ORAL SUSPENSION (fruit flavored) 
125 mg./5 ce. teaspoonful 


f each antibiotic (1 Gm. of 


The minimum daily dose o 
Terramycin or Tetracyn, or 000.000 units of penicillin) 


Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research Couneil: 
I} er trate 10 my \ t ‘ t 4 

" M 


ride ala 2 mg , 


PrIZER LABORATORIES. Division. Chas. Pfizer & Co.Inc., Brooklyn 
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@ UNIVERSAL EXAMINATION AND TREATMENT TABLE 
© COMPLETE EYE, EAR, NOSE AND THROAT ROOM 
© COMPLETE CHIROPODY TREATMENT ROOM 


® You create better employee relations with a modern, well 
equipped industrial clinic. The Ritter Universal Table, Type 2-A-1, 


shown above, offers you extreme flexibility for all of your exam- 


ination, treatment, and emergency surgery requirements. Power- riers ENT Unit, 
Chair, and X-ray 

ful motor hydraulic base raises or lowers your patients smoothly 

and quietly by a mere touch of the toe; back, head and leg sections 


are easily, quickly adjusted to any of twelve basic positions. To service 


keep pace with the ever increasing importance of complete medical 


services for industry, Ritter also offers an Ear, Nose and Throat 
Unit, Chair and X-ray, as well as the Ritter Chiropody Chair and 
X-ray to complete your clinic. Plan to include all of these out- 
standing Ritter facilities in your new clinic, expansion or modern- 
ization program. Contact the Ritter dealer nearest you, or write to 
Ritter Company Inc., 386 Ritter Park, Rochester 3, N. Y. Chair ond ang 


provide modern in-plant 
facilities for your 

visiting chiropodist 

enable you to set up 
essential foot health program 


ey 
4 rly Repre® 
prope 
paractet ‘ 
the © any? MODERNIZE with 
— 
if 
5 Ask your Ritter surgical dealer about the FREE RITTER INDUSTRIAL CLINIC PLANNING SERVICE .. . 


this summer... 


control sweating, itching, 


scratch Ing, Spre ading of skin disorders 


unusually effective in poison ivy dermatitis 


* relieves even severe itching 


* dries oozing lesions in 2 to 4 days 


and rapid relief in contact dermatitis, atopic eczema, 


dyshidrotie eczema, neurodermatitis and localized hyperhidrosis 


Prantac® methylseulfate, brand of diphemanil methylsulfate, 


he 


PRANTAL 
CREAM 
2% 
economical 
50 Gm. tube 
first 
topical 
anticholinergic 


hering Corporation 
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Ease of application 


Transparency 


Flexibility and 


distinguish 


AEROPLAST" 


Brand of Vibesate 
LIQUID SURGICAL DRESSING 


Face laceration dressed with 


Asrepient hesled in four deys Sprayed directly onto the lesion from an aerosol 
= “bomb,” Aeroplast forms a protective plastic film 
eo, dressing over any body contour. Aseptic lesions 
remain sterile as long as the dressings are intact. 
Aeroplast dressings are imperme able to bacteria. 


remove 1s simply peele off. 


Rigler and Adams! dressed 110 operative wounds (including 
thoracotomk Japarotomie inguinal he rnias and mise ellaneous 
protected by Aeroplost 4th post lesions) with Aecroplast. ‘A single application sufficed in all 
operative day.! but fifteen cases. No instances of systemic or clear-cut reactions 
were observed, Satisfactory results, with no evidence of 

erythema, infection, or necrosis were obtained in the majority 


of cases.” 


In 39 miscellaneous wounds dressed with Aecroplast (including 
appendectomies, open reduction of fractures, skin graft donor sites, 
lacerations, excoriation), Choy* re ports infection in only one 
case, which romptly cleared with redressing, and uneventful 
healing in all others. 
ce with a new Sprayable plastic asa 
t.) 1954. (University of Chicago 
Thoracotomy wound completely 
healed 13 days after operation é. y hing fe plastic dressing for t surgics 
and dressing with Aeroplast.! as, Arct 33 ) 1954 (Bellevue Hospital, New York, Third Surgical 
din 6 OZ, aerosol-ty pe dispenser 
through your prescription pharmacy or surgical dealer, 


For reprints and literature write to: 


ORATION 


Aeroplast dressing is peeled off ,. 
like a glove 12 days after 2nd 


degree burn.’ 421 DELLROSE AVENUE, DAYTON 3, OHIO 
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Brand of trichloroethylene U.S.P. (Blue) 


“Duke” Un 


No. 3160 Model-M 


iversity Inhaler 


FOR SELF-ADMINISTERED INHALATION ANALGESIA 


IN OBSTETRICS 


@ Notably safe and effective 


~Trilene.” self administered with the “Duke” University Inhales 


under proper medical supervision, provides highly effective anal- 


gesia with a relatively wide margin of safety. 


®@ Convenient to administer 


The “Duke” University Inhaler (Model-M) is specially designed 


for economy, facility of handling, and ready control of vapor 


concentration, 


@ Special advantages 


¢ Induction of analgesia is usually smooth and rapid with mini- 


mum or no loss of consciousness 


¢ Patients treated on an ambulatory basis can usually leave the 


doctor's office or hospital within 15 to 20 minutes 


IN PEDIATRICS 


¢ Inhalation is automatically interrupted if unconsciousness oceurs 


“Trilene” 
for the 


*Trilene” 


“Trilene 


Ayerst 


alone is recommended only for analye ia, not for anesthesia nor 
induction of anesthesia, Epinephrine is contraindicated wher 


ia administered, 


is available in 300 ce, containers, 15 ce. tube md 6 ee, ampules 


Laboratories +» New York, N.Y. «+ Montreal, Canada 


Ayerst Laboratories 


Imperial Chemical (P 
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induction is rapid...anesthesia smooth...recovery prompt 
and side effects infrequent and mild with SURITAL sodium 


ultrashort acting intravenous anesthetic 


Detailed information on SBURITAL sodium ‘thiamylal sodium, Parke Davis) is available on request 
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WHEN HEAT RASHES CUT EFFICIENCY 


DISPENSE SOOTHING, MEDICATED AMMENS”’ 


For your worker whose skin is irritated by heat, moisture or chafing, se 
AMMENS Powder gives a prompt feeling of soothing comfort. see 


AMMENS’ starch granules, evenly dispersed in talc, provide an 
absorbent coating on irritated skin. Oxyquinolin and zinc ie a 
oxide, blended in the powder, help protect macerated crevices Le 
against bacterial invasion. 

For skin comfort—especially in sweaty jobs or in hot weather 
advise your workers to keep a can of AMMENS close at hand. 


BRISTOL-MYERS COMPANY 


19 West 50 Street, New York 20, New York 


Distributor for Charles Ammen Co., Alexandria, Louisiana 
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NATIONAL Datnry CouNncu 
Since 1915 

promoting better health 
through nutrition research 
and education 


and 
doing well... 


Control of weight gain through use of a 

nutrient-rich, moderate-calorie diet is a 

“must” for well-conducted prenatal 
care. 

Severe complications of pregnancy 

. when a 

is of average 


appear to be less frequent 
woman eats a good diet 
weight when she becomes pregnant 
and gains approximately one-half 
pound per week 

Medical research provides evidence 
of a relationship between the type of 
food which a woman eats and the course 
and outcome of her pregnancy. More 
babies in good or excellent condition 
were reported found among the children 
of mothers whose diets during preg 
nancy were good or excellent than 
among those whose diets were poor. 
The ability of a mother to nurse her 
child also appears to be related to the 
quality of her diet during pregnancy. 

Weight control during pregnancy is, 


of course, largely an individual prob- 


NATIONAL DAIRY COUNCIL 


kor Parents To he 


NAMI 


PROFESSIONAL DESIGNATION 


ADDRESS 


A non-profit organization 
111 N. Canal Street, Chicago 6, Illinois 
Please send me, without cost or obligation, a copy of your booklet titled, 


lem. However, dietary instructions to 
your patients can be simplified through 
the use of a practical diet plan which 
has been developed especially for preg- 
nant women, Such a diet plan is avail- 
able in attractive booklet form, and is 
available on request. 


Dairy foods play an important role 
in this diet plan because of the high 
proportion of other nutrients in relation 
to calories which they provide. Their 
taste appeal and variety can add pleas- 
ure to eating. 


Doctors! Send for the convenient 
booklet containing this basic diet plan. 
This plan will be useful in giving diet 
instructions to pregnant women of 
widely varying caloric needs. Where 
needed, modifications of the diet can be 
suggested. 

This material is yours on request, 
without cost or obligation, Simply fill 
out the coupon below and mail it today. 
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Tourist Souvenir... 


Memorable beauty, pastoral charm, vacationer’s diarrhea. . . . 
To combat susceptible infectious forms, STREPTOMAGMA exerts — 
potent antibacterial, adsorptive, and protective actions. Soothes 
. the bowel, encourages normal stool development. 
common noninfectious diarrheas, prescribe KALPEC’ 
pectin with kaolin in alumina gel. 


STREPTOMAGMA 


i. Dihydrostreptomycin Sulfate and Pectin with Kaolin in Alumina Gel Philadelphia 2, Pa 
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sedation 


(reserpine CIBA) 


A pure crystalline alkaloid of rauwolfia root 
first identified, purified and introduced by CIBA 


In anxiety, tension, nervousness and mild to severe neu- 
roses—as well as in hypertension—SERPASIL provides > 


a nonsoporific tranquilizing effect and a sense of well- 
being. Tablets, 0.25 mg. (scored) and 0.1 mg. 


SUMMIT, WN. 4, 


New! SERPASIL”™ ELIXIR 
Each 4-ml. teaspoonful contains 0.2 mg. of Serpasil 
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Wen) 


new corneal anesthetic 


rapid action and 


short duration* 


virtually nonsensitizing 

no cases reported of dermatitis occur- 
ring in patient’s eye or on hands of 
physician. 


relatively nonirritating 

does not sting or burn when dropped 
into the eye—changes in the corneal 
epithelium or hyperemia of the con- 
junctiva rarely occur. 

Average dose: for tonometry, 2 drops. For minor 


surgical procedures, 2 drops instilled 3 times at 
90 second intervals, 


Supplied: sterile normal saline solution with 
0.02% Butoben as preservative, and containing 
04% Dorsacaine Hydrochloride (benoxinate 
hydrochloride). In ¥% oz. plastic squeeze bottle 
with dropper tip which delivers uniform drops 
(approximately 45 drops per cc.). 


*Schiegel, Jr, and Swan, K.C.:A.M.A. Arch Opbth. 61 


DORSACAINE’ 


HYDROCHLORIDE 


SMITH-DORSEY © Lincoln, Nebraska ¢ A Division of The Wander Company 
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LEAD 
OISONING 


’ 


4 


AT ANY STAGE 


Calcium Disodium VERSENATE 


PRADITIONAL methods of treating lead and other heavy metal 
intoxications are fraught with certain dangers, When heavy metals, 
particularly lead, are mobilized in the body by methods such as low 
calcium diet, administration of acids and salts, BAL and similar 
modes of treatment, damage to the brain, peripheral nerves, and 


blood-forming organs sometimes occurs from the resulting plumbemia. 


In Calcium Disodium VERSENATE, the physician for the first 
fubin Biological Action of Versene 


irom bymeosiom en Comolesing Agents time has a drug which is dependably effective in removing heavy 
presented at the University of Chicago 

fet " metals from the body without danger of organ damage. Heavy metals 

Feta of Chatating Agent on combine with it to form a nondissociated, water-soluble, intact 
Urinary Lead Lacretion, Comparison of 

Oral and Intravenous Administration complex molecule, in which the metal exists in an un-tonized state. 
Proc, Soc taper, Biol, & Med. 62:276 

feb.) 1953 This complex is nontoxic to adults and children alike, and is 
Cotter | H. Treatment of Lead Poison | 

ing by Chelation, 195:906 July excreted intact 

195 
Bradley J. ©, and Powell, A.M. ir. Oral Patients with acute lead poisoning can now safely be rendered 
Catcum COTA in Lead Intosication of 

Children, J Pediat, 48:297 (Sept,) 1954 asymptomatic in as little as 5 days 


INTRAVENOUS ORAL 


Indicated toreduce blood and soft tissue lead in May be used as a follow-up to parenteral 
acute or chronic lead poisoning, lead enceph- therapy, to prevent exacerbations, or as sole 


alopathy, and as prophylaxis against sympto- therapy in asymptomatic lead accumulation 


matic exacerbations in chronic lead poisoning not requiring the immediate response afforded 


by the intravenous medication. An outstand- 
Complete instructions for dilution and 

ing advantage is its administration in treat- 
administration for adults and children 
ment without hospitalization, and without 


accompany the ampuls. Available boxes slime inet week 
of six 5 ec. ampuls, each containing 1 gm The average adult dose is 8 tablets (4 gm.) 
per day, in divided doses. Supplied in bottles 


of 250 tablets, each contaming 500 mg. 


LABORATORIES, INC., 005 ancetes s4, cauir. 
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When you specify the Pfizer) antibiotic 


of your choice Stress Fortified with 


the B-complex, C and K vitamins 


recommended by the National Research 

Council, be sure to write @Y H' 
on your prescription N 


antibiotics Stress Fortified 
With vitamins inelude: 


Terramycin-SE 


nd of tetracycline ith ita 


CAPSULES 250 n 


ORAL SUSPENSION (fruit flavored) Cra: of 
‘ 


125 ce, te aspoontul 


The minimum daily dose of each antibiotie (1 Gm. of 
Terramycin or Tetracyn, or G00 000 units of pentoillin) 


Stress Fortifies the patient with the stress vitamin formula 
recommended by the National Research Council 

Ribofl Folie 


Niacinamide Or Menadion 
Pyridoxine lovide 2" (vita K analog) 
*Trademar) 


PrIZER Lanor A TORIES, Division Chas Vheer & Co Ine Brooklyn N 
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A bullet sang 
through her sleeve 


FTER THE BATTLE of Spotsylvania, she 
A wrote, “I have cooked ten dozen eggs, 
made cracker toast, blane mange, milk 
punch, arrow-root, washed hands and faces, 
put ice on hot heads, written six soldiers’ 
letters home, stood beside three death 
beds... It has been a long day .. .” 


But no longer than the day at Antietam, 
where as Blue and Gray fought to the death, 
a bullet sang through her sleeve and killed 
the wounded soldier she was caring for. 


Or Fredericksburg. where a shell frag- 
ment tore her clothing but could not frighten 
her from working while the battle raged. 


It is not surprising that this slender deter- 
mined woman later founded the American 
Red Cross almost singlehanded. For Clara 
Barton had become an artist and expert at 
meeting grim disaster. 


Like Clara Barton, today’s Americans still 
meet trouble with skill and resolution. For 
qualities that made her great still live in the 
American people. And the fact that these 
people are the real guarantee standing be- 


It’s actually easy to save money—— when you buy 
United States Series E Savings Bonds through the 


automatic Payroll Savings Plan where you work! hind our country’s Savings Bonds tells you 
You just sign an application at your pay office; why U.S. Savings Bonds rank among the 
after that your saving is done for you. And the world’s finest investments. 


Bonds you receive will pay you interest at the rate 2 7 at 
Why not join the millions of your fellow 


of 3°) per year, compounded semiannually, for as 
citizens who are now guarding their futures 


long as 19 years and 8 months if you wish! Sign up 
today! Or. if vou re oT] lf ‘ mployed, invest in Bonds —and their country s by investing in. and 


regularly where you bank holding, U.S. Savings Bonds? Start today! 


Safe as Amcrica——US. Savings Bonds 


The U.S. Government does pay f 1 ¢ / lonated by this publication in cooperation with the 


Advertising Council and the Magazine Publishers of America, 
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MILLION 


hands are washed daily 


with PAX 
GRANULATED SKIN CLEANSERS 


Find out why 


more workers 


use PAX than 


@ anyother brand 


LOOK for the PAX ROOSTER. This famous SEAL and Rooster TRADEMARK on each PAX 
product you purchase is your guarantee that it has been PRE-TESTED and conforms to the 
PAX deeprooted rich tradition of RESEARCH and MERIT, assuring you of the greatest degree 
of PROGRESS, VALUE and SERVICE in every price range. 


The PAX reputation for INTEGRITY is backed by over thirty years of paceseting RESEARCH 
and MANUFACTURING SKILL. 


G. H. PACKWOOD MFG. CO. 


Manufacturing Chemists 
1532 TOWER GROVE AVENUE ° ST. LOUIS 10, MO. 


Please have a PAX representative call on me with samples—no charge. No 
obligation of course 


Name 
Title 


Firm 


PAX 
Street 
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in contact dermatitis, sunburn 


‘Surfadil’ 


(CYCLOMETHYCAINE AND THENYLPYRAMINE, LILLY) 


... speeds healing, controls itching and pain 


‘Surfadil’ lotion combines the time-proved topical an- 


esthetic, ‘Surfacaine’ (Cyclomethycaine, Lilly); an ef- 


Order a supply for your treatment table 
today. Available in 75-ce. (plastic) and fective antihistaminic, ‘Histadyl’ (Thenylpyramine, 


I-pint bottles. Pleasantly scented, skin Lilly); and the protective adsorbent, titanium dioxide. 
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Mortality Among 


Workers in Cigarette 


HAROLD | 


‘HE TERM, “tabacosis’” was coined nearly a 

century ago to describe the pathological ef- 

fects attributed to tobacco. The possibility 

of the existence of this has 

discussed from time to time in medical literature 

but no convincing evidence has been produced to 
indicate that it is a serious health hazard.! 

The most extensive investigation of mortality 
among persons engaged in the manufacture of 
tobacco products is that of the Kennaways based 
on a special analysis of mortality from cancer 
of the lung and larynx among men in various oc- 
cupations in England and Wales during the period 
1921-1932. They found that the mortality rate 
for lung cancer among manufacturers 
was 96° greater than the rate for all males, and 
that among tobacconists and their assistants was 
75°, greater.’ 

The reported association between the smoking 
of tobacco and cancer of the lung again has 
raised the question of whether workers engaged 
in the preparation of tobacco products, in particu- 
lar cigarettes, have an increased risk of develop- 
ing lung cancer. In 1952 with the cooperation of 
the American Tobacco Company there was initi 
ated a study of the mortality of workers in ciga- 
rette factories located in Virginia, North Caroli- 
na, and Kentucky. Full-time employees working in 
the stemmery, prefabrication, and fabrication de- 
partments were included. The complete coopera 
tion of the company was received in all phases 
of the study; special acknowledgment is due to 
Mr. H. R. Hanmer, Director of Research, for his 
assistance in assembling the data on which the 


disease heen 


tobacco 


study is based. 


FiFFECTIVE October, 1946, the American Tobacco 
* Company initiated a comprehensive health 
service and group insurance program for its em- 
ployees. The plan covers all full-time employees 
who have been employed at least one year. Sea- 
sonal and part-time employees are not included 
but these have the privilege of using the factory 
dispensary during working hours and are given 
medical care for iniuries arising from work. 
Medical services for each factory are provided by 
either a full- or part-time physician who is avail- 
able for consultation outside regular work.ng 
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M aryland 


hours as well. The medical services include out 


patient home visits, and hospitalization 
when required, 


All eligible employees are covered by 


care, 


group 
life insurance. Employees who leave the company 
are given a paid-up insurance policy, Persons who 
become unable to work are carried on the payroll 
on leave without pay. However, 
maintained by the company 

Information concerning the number of death 
and the cause of death among employees covered 
by the insurance program from October, 1946, 
through December, 1952, was obtained from the 
Metropolitan Life Company which 
underwrites the Additional 
information was obtained from company records 
The number of person years of experience dut 
ing this period was 70,532 for employees en 
yayed in the manufacture of cigarettes 

For the purpose of this analysis the employes 
were divided into two groups: (2) those em 
ployed in processing cigarettes, and (b) all 
others. The first group comprises persons on the 
payroll of the following divisions and branches 
Durham, Louisville, Reidsville Divisions, 
Richmond Leaf Department, and Durham, Louis 
ville, Reidsville, Richmond — and Virginia 
Branches 

Table I shows the number of deaths separately 
for the two groups of employees from the open 
ing of the insurance contract in October, 1946, 
until the end of 1952. The number of deaths and 


insurance i 


Insurance 


insurance policies 


and 


TABLE I 
AMONG 
COMPANY, 


1962 


EMPLOYEES OF THE 
OCTOBER, 1046 


DEATHS 
TOBACCO 
DECEMBER, 


NUMBER OF 
AMERICAN 


Cigarette 


processing 


Durham Division, Louisville Division, Keid 
Louisville Branch, Reidsville Hrane 


and Riehmond Leaf Depart 


Division, Durham Hranech 


Richmond Branch, Virginia Branch 


ment 


} 

4 

4 

is 

Yeur All other Total 
1946 16 ) 
19 
1049 57 24 a6 
1950 1 ‘ 
1961 44 4 
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percentage distribution by cause 
will be found in Table II. The 
only apparent difference between 
the two groups is the larger per- 
centage of deaths attributed to 
cancer among employees not em- 
ployed in the processing of ciga- 
rette tobacco. However the data 
in Tables II] and IV showing 
the primary site of cancer do not 
sugyvest that there is any real 
difference in the type of cancer 
in the two groups of employees. 

The mortality from (a) all 
causes of death, (b) all forms of 
cancer, (c) cancer of the respira- 


tory system, (d) cardiovascular 
diseases, and (e) coronary dis- 
ease among employees of the 


cigarette divisions and branches 
of the American Tobacco Com- 
pany compared with the 
mortality from the same groups 
of diseases of the population of 
North Carolina and Virginia, the 
two states where most of the em- 


was 


ployees work. Mortality rates 
based on deaths for the two 
years 1949 and 1950 were com- 


puted by age, sex, and color for 


the five groups of diseases for 
the combined population of the 
two states. 

The aye distribution of the 


employees engaged in the proc- 
essing of cigarettes by sex and 
color was available for August 1, 
1953. In addition, the total num- 
ber of employees by sex and color 
was available for each year of 
the study period. The number of 
person years exposure during the 
6.25 years was 70,532. This num- 
subdivided into age 
groups by sex and color separate- 
ly by using the age distribution 


of employees on August 1, 1953. 


ber was 


"THE AGE distribution of all em- 

ployees of the American To- 
bacco Company was available for 
October, 1946, the beginning 
date for the group insurance con- 
tract. A comparison of the two 
aye distributions indicates that 
no appreciable error is created 
by using the 1953 age distribu- 
tion. If anything, the average 
aye of employees during the 
study period was slightly lower 
than that on August 1, 1953. 
Consequently the expected num- 
ber of deaths shown in Table V 
may be slightly too large. But 
this is not sufficient to affect the 
conclusions drawn from the data. 


TABLE II. 

DISTRIBUTION OF 
AND NON-CIGARETTE DIVISIONS, 
DECEMBER, 1952 


DEATHS BY CAUSE FOR 
AMERICAN 


NUMBER AND PERCENTAGE 
EMPLOYEES IN CIGARETTE! 
TOBACCO COMPANY, OCTOBER, 1946 


Number Percent of total 
Cause Cigarette Non-cigarette Cigarette Non-cigarette 
Tuberculosis 17 5.0 1.0 
Other infective and parasitic 2.4 
diseases 
Cancer 44 15.0 22.9 
Benign and unspecified neo 1 2 1.2 i 
plasms 
Diabetes 24 3.6 
Allergic and metabolic diseases 1 9.9 06 
Vascular lesions of central 40 12 11.8 7.2 
nervous system 
Other nervous system diseases , O6 1.2 
Cardiovascular diseases 121 ) at 
Respiratory system 2.4 1.8 
Digestive system 14 4 4.1 ig 
Pregnancy, childbirth 0.4 1.8 
Congenital malformation 0.6 
Suicide, homicide " 4.7 4 
Other and ill-defined causes 7 1 2.1 2.4 
Accidents, poisonings 4 12 10.1 7.2 
TOTAL 166 100.0 


1. Includes Durham Division, Louisville Division, Reidsville Division, Durham Branch, 
Reidaville Branch, Virginia Branch, and 


Department 


Kranch, Hranch Richmond 


Leaf 


Louisville 
Richmond 


TABLE III. 
NUMBER OF DEATHS FROM CANCER BY SEX, COLOR AND PRIMARY SITE 
FOR EMPLOYEES IN CIGARETTE! AND NON-CIGARETTE DIVISIONS, AMERI- 
CAN ToBACcO COMPANY, OCTOBER, 1946—DECEMBER, 1952 


Cigarette Non-cigarette 


White Non-white White Non-white 


Primary site Male Female Male Female Male Female Male Female 


Huceal cavity and pharynx 2 0 0 0 
peritoneum 
Respiratory system ) 2 1 1 0 
Male genital organs 0 0 0 
Hreast 0 1 0 , 1 4 0 0 
Urinary organs l 0 0 1 1 3 0 0 
Skin 0 0 1 0 
Brain and central nervous 4 ) 0 0 0 0 0 0 
systen 
Other and unspecified 2 0 0 0 1 1 0 0 
organs 
Leukemia 2 “ 0 0 0 0 0 1 
TOTAL 20 6 7 11 17 16 2 3 


Division, Reidsville Division, Durham Branch, 
Branch and 


1. Includes Durham Division, Louisviile 
Louisville Reidsville Branch 
Richmond Leaf Department 


Hranch Richmond Branch, Virginia 


TABLE IV. 
NUMBER AND PERCENTAGE DISTRIBUTION OF DEATHS FROM CANCER BY 
PRIMARY SITE FOR EMPLOYEES IN CIGARETTE! AND NON-CIGARETTE 
DIVISIONS, AMERICAN TOBACCO COMPANY, OCTOBER, 1946——-DECEMBER, 
1952 


Number Percent of total 
Primary site Cigarette Non-cigarette Cigarette Non-cigarette 
Kuceal cavity and pharynx ; 3 6.8 7.9 
Digestive organs and 17 10 tHe 26.3 
peritoneum 
Respiratory system 6 4 13.6 10.5 
Female genital organs 4 i 9.1 10.5 
Male genital organs 2.6 
Hrenst 5 13.2 
Urinary organs 4 4 4.5 10.5 
Skin 2.4 2.6 
Hrain and central nervous 2 0 4.5 
aystem 
Other and unspecified organs 4 5 6.58 13.2 
Leukemia 2 l 4.5 2.4 
TOTAL 44 3s 90.8 99.9 


Division, Reidsville Division, Durham Branch, 
Richmond Virginia Branch, and 


1. Includes Durham Division, Louisville 
Louisville Branch, Reidsville 


Richmond Leaf Department. 


Branch Branch 
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TABLE V. 
OPSERVED AND EXPECTED NUMBER OF DEATHS FROM 
SPECIFIED CAUSES AMONG EMPLOYEES OF THE CIGA 
RETTE DIVISION, AMERICAN TOBACCO COMPANY, OCTO 
BER, 1946-——-DECEMBER, 1952 
Ratio 


pected Observed Expected to 


num be number observed 


00 


The number of employees of each age, sex, and 
color group was multiplied by the corresponding 
death rate for the population of North Carolina 
and Virginia giving an expected number of 
deaths. The results are shown in Table V. 

The expected number of deaths from respira- 
tory cancer is essentially the same as the observed 
number. The expected number of deaths from 
cancer—all forms greater than that ob- 
served while the expected number of deaths from 
all diseases combined is 48° greater than that 
These data show that the mortality 


Is 36°, 


observed. 


rate among employees of the cigarette division of 
the American Tobacco Company compares favor- 
ably with that of the general population of Vir- 
ginia and North Carolina. 

This is not surprising in view of the medical 
care program provided by the company for its 


employees. 

In addition to the six deaths from cancer of the 
respiratory system, there was death of a 
Negro female attributed to pulmonary emphy- 
sema. The death occurred in the emergency room 
before a diagnosis could be established, and an 
autopsy was not done. Even if the cause of death 
were luny cancer, for which there is no evidence, 
it would not change the conclusions of this study. 

Information concerning the occupation and 
length of employment of each of the employees 
dying from respiratory cancer reviewed. 
There was no concentration of deaths in a single 
group of workers. 

These data did not suggest the existence of any 


one 


special hazard. 

Cardiovascular diseases also are reported less 
frequently as a cause of death for employees of 
the cigarette division of the American Tobacco 
Company than for the general population of 
North Carolina and Virginia. Included in this 
group are diseases of the cerebral arteries and 
diseases of the circulatory system as shown in 
the Sixth Revision of the International Statis- 
tical Classification of Diseases, Injuries, and 
Causes of Death. 

An exact comparison of mortality due to coro- 
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nary disease in the two populations is not possible 
owing to differences in the method of classifying 
diseases of the cardiovascular system in the Fifth 
and Sixth Revisions of the International Statis- 
tical Classification. Prior to 1950 causes of death 
were coded according to the Fifth Revision; be 
vinning with 1950, the Sixth Revision was fol 
lowed. 

The data in Table V show that the expected 
number of deaths from coronary disease exceeds 
the observed number by 25°. This almost cer 
tainly overstates the difference. In addition to the 
65 deaths shown in Table V as due to coronary 
occlusion or thrombosis, arteriosclerotic heart dis- 
ease und infarction of the myocardium, there 
were 22 deaths coded to No. 93, Diseases of the 
Myocardium, of the Fifth Revision. At most, 
about 90°, of these might have been assigned to 
coronary disease by the Sixth Revision. 

The addition of 20 deaths to the 65 shown in 
Table V gives 85 observed deaths compared with 
x1 expected deaths, or a difference of about 5¢ 
There seems no reason to believe that mortality 
rates from coronary disease among employees 
of the cigarette divisions of the American Tobac 
co Company are greater than those of the general 
population of North Carolina and Virginia 


THERE is no evidence that the lower mortality of 

the workers in cigarette factories can be attrib 
uted to rapid labor turnover or to dropping seri 
ously ill employees from the payroll. Employees 
who are unable to work eventually are carried on 
the payroll as on leave without pay but remain 
covered by insurance so that their deaths are in 
cluded with those of other policyholders. On 
August 1, 1953, 54°, of male and 44°, of female 
employees had worked for the company at least 
10 years. 

The results of this study that the total 
mortality rate of employees engaged in process 
ing cigarettes for the American Tobacco Com 
pany is definitely lower than that for the general 
population of Virginia and North Carolina. This 
is true for all causes, for cancer, and for cardio 
vascular diseases, The death rates for respiratory 
cancer and for coronary disease among employees 
of the American Tobacco Company do not dif 
fer appreciably from those of the general popu 
lation. 
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LUONGO, M.D 


PT*HE MENTAL health of employees in all job 
| classifications is of increasing importance as 
an essential of continued effective job perform 
Most of the mental health problems fall 
minor emotional disturbances 


ance 
within the area of 
and are not truly psychiatric in nature. Much can 
be done in the field of mental or emotional health 
by supervisors and personnel and industrial re- 
lations staffs in their day-to-day contacts with 
employees. Some of the problems must be han 
dled by the medical staff; only a rare number call 
for a psychiatrist. Any physician with some 
interest in psychologic or emotional reaction 
can detect most of the cases in industry where 
there is an interplay of stress, either on an occu- 
pational or a non-occupational basis. 

There is some question as to the advisability of 
formal programs for the psychologic or psychi- 
atric evaluation of employees. In formalizing 
psychologic or psychiatric service in industry, 
there is a tendency to overestimate or overextend 
the area of the employee population needing this 
service, Only a small percentage are candidates 
for psychologic evaluation and an even smaller 
yroup for psychiatric evaluation. From &5 to 
95°, with emotional difficulties, occupational or 
non-occupational, can find the solution of their 
problems either through supervision, the indus- 
trial physician, the private physician, family, 
friends, relatives, or a minister. Any employee 
who can solve his emotional conflict through 
these has no business in the office of a psychiatrist 
or a psychologist. 

We do not mean, the need for 
psychologic and indus- 
try is unimportant to the relatively few that need 
them. But if we overemphasize the need for these 
services, we may forget the need for a good job 
of human relations as a preventive measure and 
us an important responsibility of supervision or 
management, Also, there is the hazard of psy- 
choanalytical dissection of too large a number of 
employees into “nuts and bolts,” which when 
reassembled makes the employees so introspective 
that both employees and employers suffer. There 
is a further danger of relegating selection 
methods for appointment and promotion to some 
place outside their proper responsibility in man- 


however, that 
psychiatric services in 


agement 
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Psychosomatic or mental health problems can 
be considered at the time of periodic examina- 
tions of employees and on special referrals to 
the Medical Department by foremen and supervi- 
sors who may suspect that the employee is having 
emotional difficulties on the job. By recognizing 
each such employee as a complete individual with 


a home, family, and financial worries, as well as 
problems related to other employees and super- 
visors, the majority of these cases can be handled 
by analyzing the with the individual, 
and attempting to help him gain an understand- 
ing of and insight into his behavior. 


stresses 


‘Tits AGE has been called the “age of anxiety.’ 
There is a question, however, whether we are 
dealing with a greater problem of anxiety be- 
cause of the stresses and strains of present-day 
life, or whether there has been an increased rec- 
oygnition of this form of reaction. No doubt anxie- 
ty has been a part of human experience since the 
beyinning of man. On the other hand, man never 
has found it necessary to face the fears, tensions 
and hazards that he meets today.' Periods of 
anxiety are certainly the experience of every 
normal individual who lives in any large civil- 
ized community, especially if he must drive to 
and from work. This normal type of anxiety is 
easily discernible and, after discussion and ex- 
planation, is also apparent to the employee. 

In some instances it is obvious that we are 
dealing with anxieties and fears and tensions 
based on events or experiences in infancy, child- 
hood, and adolescence. These are the more difficult 
cases, and the employee is not aware of the emo- 
tional basis for his anxiety. Frequently the denial 
of any conflict or stress is most vigorous in the 
area where the individual has most difficulty. 
The employees frequently will challenge the phy- 
sician to find an organic basis for their com- 
plaints, and will go from physician to physician 
shopping for a diagnosis more acceptable and 
which will further mask the area of difficulty. 
This type of reaction is found not only in the 
anxiety states, but also in most other types of 
emotional disorders. 

In questioning the employee regarding his 
past experiences, dating back to childhood, we 
frequently find a strong sense of guilt due to an- 
tagonism toward one or the other parent. This 
may have been spawned in marital difficulties of 
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the parents. We also find guilt due to suppressed 
anger and resentment toward brothers and sis- 
ters who early in life may have frustrated or 
intervened in the child’s happy relationship with 
its mother or father. Older male and female em- 
ployees will show evidence of guilt occasionally 
over financial or other responsibility toward an 
aged parent. The employee may have compensated 
for suppressed resentment or hatred for years. 
In fact, his compensation may have been in the 
form of cultural and educational 
pursuits and human relations. Sooner or later 
this compensatory mechanism is interrupted by 
various stimuli or events (including cardinal suc- 


excellence in 


cess or failure), and the sense of guilt rises to a 
higher level in the and manifests 
itself in anxiety, depression or fatigue. 

Plato, discoursing on physicians in the art of 
healing, advises them that “there is no proportion 
or disproportion more productive of health and 
disease, and virtue and than that 
soul and body.” He states that the soul “convulses 
and fills with disorders the whole inner nature 
of man”; and when man is eager in the pursuit 
of learning, studying, teaching, disputing in 
private or in public, disorders in the soul may dis- 
solve the composite form of man and cause ill 
ness. He states “we should not move the body 
without the soul or the soul without the body.’ 
We see these principles in action in cases of 
anxiety which is based on guilt, and occasionally 
an employee will volunteer information sugyest- 
ing guilt or conflict over spiritual matters. 

In dealing with anxiety of this type, we come 
closest to the concept of the “whole man,”’ i.e., the 


subconscious 


vice, between 


consideration of man as: 

1. One psychic whole. 

2. One single complete structure. 

3. One social entity. 

1. One transcendent 
human being who by 
yood,”’ 

We have come to look upon the human being 
organically as a mechanism of great precision. 
There is a more delicate precision, however, in 
the relationship between the psychic faculties 
and function and the organic mechanism, and this 
relationship produces the whole being.’ We have 
found that anxiety, guilt, and phobias 
based on this concept of the whole man are bet- 
ter handled outside the office of a psychologist or 
psychiatrist. 


whole, that is to 
toward the 


say, a 


nature “yoes 


fears, 


T IS BEST at the level of the industrial medical 

program not to pursue this type of analysis too 
far, but far enough to ask the employee to consid- 
er the factors discussed as a potential cause of 
his difficulties, with a view to taking appropriate 
action in their solution. Many of these employees 
return to the religious practices of their child- 
hoods and obtain a successful solution. 

The manifestation of a fatigue state is second 
only to that of anxiety in connection with stress 


symptoms on periodic examinations. The employ- 
ees go to bed tired, wake up tired, complain of a 
tired feeling on the job, and if they are doing 
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often make the statement, “I 
why I am tired, 
course, Wwe 


sedentary work 
cannot understand 
never do anything.” Of 
employees in arduous-duty occupations who dis 


because | 
have many 
play real physiologic fatigue due to physical exer 
tion. However, the common type of fatigue we 
see as a complaint on physical examination is 
usually not due to physical work, but to mental 
effort or emotional conflict 

Fatigue, based primarily on emotions, is most 
difficult: to with an employee. The effi 
cient employee may have worked for years, do 
ing more than his share of the job, with little re 
sulting fatigue. He frequently complains 
that he must have some mortal disease, since he 
always feels tired. By listening to him for a time, 
and after ruling out the possibility of organi 
disease, it is that his fatigue is 
on conthet over his work or family problems 
stutes of 


discuss 


now 


obvious based 

Fatigue is present in most chronic 
organic disease. If it occurs solely as a manifes 
tation of organic disease, the, disease is usually 
severe or advanced 

We usually find, after ruling out the possibility 
of organic disease that the majority of cases of 
fatiyue fall into the following cateyories 

1. Lack of incentive or interest on the job 

2. Lack of aptitude, skill, and cultural o1 
educational background for increased responsi 
bilities, 

3. Imbalance between work and play. 

1. Lack of physical exercise when the employee 
is In a sedentary occupation. 

5. Emotional conflict with lessened interest in 
the environment, preoccupation with self-worries, 
irritability, diminished powers of concentration, 
and a physiologic withdrawal into dormancy 
These cases frequently occur in older male em 
ployees and may be an expression of a concomi 
tant diminished endocrine activity 

Fatigue can appear as a defensive method in 
meeting psychologic needs of the individual 
These needs may yo back into childhood, and the 
individual may have been conditioned to thi 
fativue state by too much concern on the part 
of an anxious parent who may have overempha 
sized the need for sleep and for avoiding hard 
work. If you tell a child long enough that he 
needs more rest, that he looks tired, and if you 
ask him long if he feels tired, and if he is work- 
ing too hard, this child as an adult may revert to 
this conditioning. This is especially true later 
in life if he is faced with responsibilities beyond 
his capacities. The tendency is to retreat with the 
complaint of fatigue and let someone else “take 
over.” We have rather uncomplimentary 
names for this type of individual in industry 

The opposite can occur as a result of childhood 


some 


conditioning. The adult may use fatiyue to satis 
fy his evo. On one hand he seems to be working 
so hard; on the other asks him “to 

Some of these causes of fatigue can be handled 
by counseling at Most re 
quire more searching psychoanalytical technique 
and are referred to the private physicians 


everyone 
slow 


time of examination 


: 
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~ NEED mention only briefly symptoms that 

are evaluated on the basis of the close rela- 
tionship of the psyche and the soma, It is a well- 
accepted concept that anxiety and emotional con- 
flict often are resolved by somatic expression, 
and in these cases the skin, the heart, and the 
yastro-intestinal system act as seismographs of 
emotional earthquakes in the usually smooth pat- 
tern of relationship between the psyche and the 
soma, This is especially true with regard to 
symptoms and findings related to the ygastro-in- 
testinal system, They are not peculiar to any 
yroup of employees, and are found as frequently 
in non-executives as executives. Fear, frustra- 
tion, or conflict at an occupational level are the 
common stresses in these cases. Two or more em- 
ployees, working under the same supervisor, may 
have the same psychosomatic complaints, and 
these frequently resolve to a peptic ulcer. 

Many cases of hypertension among employees 
have a pattern of ambivalent feelings toward 
fellow employees and supervisors.” These em- 
ployees may display a high degree of calm and 
equanimity on the job, but may burn with a good 
deal of repression of emotion. There is no in- 
tention here to attribute the cause of hyper 
tension to strictly psychodynamic reactions. It 
is apparent in these cases, however, where there 
is a tendency for a higher than normal level of 
blood pressure and for the individual to reflect 
his ambivalent feelings periodically at even 
higher levels in systolic and diastolic. 

The psychodynamics that we see with refer- 
ence to hypoglycemia agree with those of Portis 
and his colleagues.” This type of fatigue syndrome 
uppears to represent an imbalance in the auto- 
nomic nervous system, It is frequently associated 
with individuals with high speed drives, low 
“fuel” intake, who are heavy smokers. In my ex- 
perience, these individuals, in most instances, are 
very capable employees who eat too little, but 
smoke and drink too much. A few compensate for 
feelings of insecurity and inadequacy. There is a 
need for further research into physiologic re- 
sponse resulting from emotional conflict or anxie- 
ty 

We approach most of these cases through in- 
terview and encourage the employee to ventilate 
his fears, frustrations, and anxieties, either at 
the occupational or non-occupational level. If his 
problem involves fellow employees or superiors 
he is reassured with regard to the confidential 
nature of his communication. 

A satisfactory home and occupational situa- 
tion has been mentioned earlier as one of the 
conditions for health. In discussing psychoso- 
matics and mental health it was pointed out that 
conflict at an occupational or a family or domestic 
level can play a part in the development of stress 
disorders. This did not preclude anxiety, conver- 
sion disorders, depressions, and hypochondriasis 
having roots in infancy or childhood, which in 
themselves can be the cause for conflict at an oc- 
cupational or domestic level and could be induced 
by a host of stresses later in life. We are main- 
ly concerned here with stresses observed in 


adults at the time of periodic examination and 
relating to the employee as a complete or total 
individual with home, family, and financial wor- 
ries: (1) an individual who may be placed in a 
job either above or below his capacities; (2) an 
individual who may have problems related to 
other employees or supervisors 

It is difficult for an industrial physician or a 
nurse to inquire tactfully into the employee's 
family problems, but it should not be any more 
difficult than in private practice if the indus- 
trial physician establishes proper confidential 
relationships with the employee and_ skillfully 
stimulates him, through the interview to “lead 
in” with pertinent information. 

We find that many family or marital problems 
ure based on a wrong concept of marriage from a 
psychologic, economic, theologic, and human re- 
lations point of view. Many employee problems 
are found to originate in the family situation; 
eventually, however, the employer bears the brunt 
of marital conflict. We cannot pose as “‘peace- 
makers” or as a “domestic relations court,” but 
by listening with a sincere interest and recogniz- 
ing the interplay of family stresses, we can fre- 
quently give the employee an insight as to how 
his family problems are affecting his behavior on 
the job. Admittedly, the employer’s interest and 
responsibility for the employee’s private affairs 
have definite limitations. No employer should risk 
the hazard of becoming labeled as either too 
“nosey” or too paternalistic, unless the em- 
ployee’s private affairs become a potential job or 
public relations problem. 


R PSPONSIBILITY for proper selection, job place- 

ment, and promotion is another matter, and 
here the employer should have full responsibility. 

seyinning with the era of Frederick Taylor, 
industry has been presented with a large number 
of psychologic techniques for judicious selection, 
placement, and promotion ‘of employees. Many of 
these have been of great value in certain types of 
occupations. Some have had shortcomings far ex- 
ceeding benefits hoped for by the authors of the 
techniques or methods. In any event, the results 
of unfitness for work are seen frequently in an 
industrial Medical Department. Failure to make 
good on the job causes serious maladjustments 
and personality changes in employees. 

We see many cases of fatigue and psychoso- 
matic complaints because of unfitness for the job. 
These employees can be so frustrated at the job 
level that it can poison their domestic and social 
relationships. The determination of fitness for 
work is important, therefore, not only from the 
standpoint of the cost of incompetence to the 
employer, but also in the interest of the em- 
ployee’s health and welfare. 

We have no proposal that we or any other 
Medical Department in industry should take on 
batteries of psychologic testing material and then 
offer management a panacea for this problem. 
Rather our part is to find occupational incompati- 
bilities by skilled interview when it is obvious 
that these incompatibilities are affecting the 
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health of the employee. We then try to give the 
employee an insight into his real interest and 
abilities so that he himself can decide whether 
certain economic benefits of his present job are 
are important as his future health and welfare. 
The worker is the one to decide if he is willing 
to pay the price of staying in the wrong job. Of 
course, if later his health is affected to the point 
where he inefficient and represents a 
hazard to himself, to his fellow-workers, or to 
the company, then the company has a moral re- 
sponsibility to make the decision on reassign- 
ment. 

All psychologic techniques have proved to be 
ancillary measures in the selection and 
ment of employees. There is still no substitute for 
the evaluation of a prospective employee or an 
employee by a capable supervisor who knows his 
own and the employee's job and is willing to make 
an objective evaluation, using ancillary psycho- 
logic techniques when The skilled 
interview is by far the best technique we have 
found to date. In the hands of management or 
supervision, this technique will lighten the bur- 
den of the industrial Medical Department con- 
siderably in handling the “round pegs” in “square 
holes.” 

At the time of periodic physical examination 
employees based 


becomes 


place- 


necessary. 


we see evidence of stress in 
upon their problems related to other employees 
and to supervision. It is obvious in these cases 
that the worker has developed an attitude of 


resentment which is affecting his health. 


“HE WHOLE field of human relations has been 

of much interest to industry since the 
Hawthorne experiment.’ Thus far there is no re- 
liable method of measuring human relations or 
employee attitudes in industry. When we consider 
the disastrous effects of frustrations and fears, 
due to human relations problems, I believe that 
the importance of arriving at some sort of human 
relations index in industry is apparent. No di- 
rect attitude, survey or program can accomplish 
this. We have no concept as to the amount of 
productive energy dissipated on the job because 
of conflicts in human relations. These conflicts 
can lead to labor unrest, and conceivably could 
lead to self-destruction of a company. They are 
reflected economically and politically in a com- 
munity. Any group schism between management 
and labor is the sum total of individual schisms 
among employees and supervisors and foremen. 

The most valid approach so far to this prob- 
lem has been through the concept that “people 
act in what they believe the best interests of 
themselves, their families, and others whose wel- 
fare they have at heart.”” For an employee to be 
receptive to another employee, or to a supervisor, 
or to any group of employees, he must first seek 
proof that his self-interest is being served. He 
thinks and acts in terms of the benefits, and he 
expects the company, his fellow-employees, his 
supervisors and his union to bring them to him. 
If he feels that the company is unwilling or un- 
able to secure these benefits, he will seek leader- 
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ship outside of company management. This also 
would apply to his relationship with a supervisor, 
another employee, or a union. Any appeal to a 
worker or a group of workmen to listen to bene 
fits involves emotion movers which also must be 
based on (coming from within the per 
son making the appeal). There can be no quackery 
in these emotion movers if they are to succeed in 


reason 


yaining favorable attention 

Employees also seem to be governed by the 
“need concept” which goes beyond usual material 
needs for food, clothing, and shelter, and includes 
emotional security, recognition, or a feeling of 
“belonging” or being identified. Many of the 
conflicts in matters of human relations that we 
see have a possible solution in the above concepts 
of employee incentives. These concepts hold great 
promise in the prevention of fears, frustrations 
and anxieties on the job, and add immeasurably 
to employee health and happiness 


N THE Medical Department’s province, we feel 

that human relations problems must be treated 
on an individual basis without embarrassment to 
the employee, his fellow-workers, or supervision 
It is in this field that the Medical Departments 
acts as an important confidential communications 
channel. 

We try informally to instruct 
having human relations difficulty to 
conflict in a creative manner without suppressed 
rave or anger.” Often in discussing the situation, 
he is able to rationalize the conflict from the 
standpoint of its cause. We encourage him to 
keep his perspective, and his sense of humor, and 
to see the object of his anger as a fellow human 
being who may have problems of his own, which 
could explain his manner or conduct on the job 


the employee 
handle hi 


S! MMARY: By considering an employee us a total 


or “whole being,” we have been able to assist 
and counsel him on problems of mental hygiene 
for which he often hesitates to seek counsel from 
other qualified sources. As a result, the incidence 
of “nervous breakdowns” or disabling 
psychoneuroses among employees in this 
pany has diminished 25‘, during the six-year 
period 1948-1954. Through being shown an inter 
est in their emotional problems, employees receive 
a real feeling of “belonging” in their work with 
the company. 

There has been a reduction in explosive human 
relations problems due to emotional upsets. In 


severe 


com 


dustrial accidents due to emotional problems also 
have been fewer. The company anothes 
channel of communications with employees, and 
the trained observation medical per 
sonnel are available to management in spotting 
personnel and human relations problems. By 
showing a concern for employees as individuals, 
the company benefits in improved morale. The 
manayement has been able to avoid errors in the 
efficient utilization of personnel, in 
stances, as a result of reliable evaluations of em 


has 


powers of 


some in 


ployee emotional status supplied by the Medical 
Department. 
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The type of communication involved in sound- 
ing out conflict or mental stress often is difficult 
in the busy private practitioner's office. Frequent- 
ly the problem is first brought to light in the 
Medical Department. By transmitting this in- 
formation to the private physician, we assist him 
in his communication with the patient. He can 
benefit by being apprised of occupational and non- 
occupational factors of which he may not have 
been aware 

There is a reduction in the number of dis- 
abling neuropsychiatric cases in the community, 
and this decreases the number of families suffer- 
ing economic In addition, counseling re- 
lating to mental health at the time of periodic 
examination frequently already over- 
crowded psychiatric hospital facilities 


losses 


spares 


ONCLUSION: By looking at the employee with 
the “whole man” concept, and by giving as 
much consideration to environmental stress on 
and off the job as to organic health, industrial 
physicians and nurses can improve human rela- 
tions ina plant, reduce the number of disabilities 
first by functional and later by 


characterized 


Little Strokes 


organic disorders, and decrease the number of 
accidents due to emotional disorders. These are 
real contributions to the betterment of plant 
and community health and to the betterment of 
labor relations in industry. 

This field of endeavor represents the greatest 
challenge to the field of preventive medicine in 
industry. 
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|" MANY cases a man’s employers or partners need to know quickly that he is never 
likely to work again. Then they can retire him with a pension. Many a man who has 


lost his drive and skills should be retired quickly, before he 
This is often a tremendous problem in business firms. Often, when a man 


department 


owns his own business, the family ought t 


o know that he 


wrecks the morale of the 


is not likely ever to be of 


any use in the office. They must then decide quickly what is to be done with the business 


and the people who work there. To show what a physician often needs to do in these 


CASUS 


a man of 55 years, with his three sons, had for years done well with a factory 


making women’s dresses. He suddenly lost his old business ability and good sense and 


actually refused to let the designers bring out new styles. Naturaliy, in two years he had 
wrecked the business. His sons, baffled, exasperated, and unable to sell the out-dated 
product of the factory, quarreled with their father and left him. The minute I saw the 
man, with his dull face and his slowed-up mind, I drew from his wife the story of a 
pretty big stroke without paralysis or aphasia. When I got the patient to see what had 
happened to him, I talked him into turning the business entirely over to his sons, 
and then I talked them into coming back. Within a year they had the factory in pro- 


duction again, 
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Administrative Medicine— 


Necessary Component ol Industrial Health 


THE 


BARNETT, M.D., 


Ek. DWIGHT I 


Institute of Administrative Medicine Ci 


T IS A DISTINCT honor and privilege for me to be 

able to deliver the second C, O. Sappington 
Memorial Lecture. The subject of my lecture, 
“Administrative Medicine,”’ seems to me to be in 
keeping with the high aims and ideals for serv- 
ice in health as typified by the progressive think- 
ing and planning of Dr. Sappington. 

Three years ago a new specialty in medicine 
was officially recognized with the establishment 
of the Institute of Administrative Medicine by 
the Faculty of Medicine of Columbia University. 
Prior to this time there had been a number of 
well-known medical administrators serving the 
health field of the nation but there had never been 
major interest on the part of a university in de 
veloping education in administration in order to 
improve the leadership in broad phases of 
health. Prior to this, universities had taught 
administration in schools of public health to 
those who were to become the leaders in public 
health. More recently, 13 universities in the 
United States have taught hospital administra 
tion. Columbia University was one of these lat- 
ter; in fact it inaugurated the third course in 
hospital administration to be established in the 
country. 

The establishment of the Institute of Admin 
istrative Medicine was not done just in order to 
develop something new; it was set up mainly be 
cause of the great interest of Dean Willard C, 
Rappleye and other members of the Faculty of 
Medicine at Columbia University. This interest 
was the result of study on ways and means of 
providing adequate health care of all sorts for 
the people of the United States. A great deal has 
been written about the 
health care for everyone, and a great many ex- 
periments have been carried out in various phases 
of the health field in order to accomplish this 
purpose. Often when this happens a good idea be- 
comes useless because no one will accept it and 
coordinate it to other aspects of the health field 

The Faculty of Medicine at Columbia felt that 
one of the important things basically lacking in 
the field of health was leaders who were trained 


necessity of providing 
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well enough in administration to be able to lead 
through coordination and education the many as 
health. In setting up the Institute of 
Administrative Medicine, it was stated that 
“medical services in this country are undergoing 
a rapid evolution toward making available to the 
entire population in every section of the coun- 
try modern, high-quality health services of every 
In this connection the problems of 
the aging population and of chronic degenerative 
diseases were mentioned; the problems and care 
resultant from extensive medical administration; 
the continual problems stemming from increased 
scientific knowledge in the diagnostic and thera 
peutic fields; the ability of the public to finance 
their care through the establishment of prepay 
ment plans of various types; the problem of co 
ordination of ambulatory or outpatient services ; 
hospital care and home care programs; the better 
coordination of medical education and the educa 
tion of the other professions of health with the 


pects of 


description.” 


necessities of providing a total health care pro 
for our people 

The Institute of 
Columbia University 
studies and instruction in the 
mentioned. It is oryvanized within 
the School of Public Health 


research, 


Medicine of 
to carry 
fields 
the 
The 
and 
Columbia-Presbyterian 


Administrative 


has been created 


out several 
before 
framework of 
programs of medical education, 
hospital the 
Medical Center and in the various hospitals affili 
with University in New York 
and the vicinity provide admirable facilities and 
personnel for the study of many features of com 
The Institute of Ad 


Columbia University 


services at 


ated Columbia 


medical care 
ministrative Medicine of 
recognizes the following five major fields of ac 
tivity in which it is preparing to develop admin 
istrative leadership 1) Hospital Administra 
(2) Prepayment Medical Care. (3) Public 
Health Administration. (4) Industrial Medical 
Administration. (5) Medical School Administra 
tion. The Institute of Administrative Medicine 
took its first students in the fall of 1953. It is on 
yanized around the course in hospital adminis 
of the educational work 


prehensive 


tion 


tration which is the basis 
in administration. 
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N ORDER to understand the importance of ad- 
ministrative medicine as a necessary part of 
the development of health services, it is probably 
well to think of the rapid development of scientif- 
ic medicine and from this the rapid development 
of many types of health institutions. With the de- 
velopment of the high level of scientific medi- 
cine, there has been the rapid development of 
pecialization in medicine, We have at the pres- 
ent time 19 specialty boards which have set up 
tandards and vive examinations to measure the 
competency of medical men in various specialties 
of medicine. Most of these specialties are based 
upon the well-known specialties of medicine, but 
administrative medicine, like industrial medicine, 
is a specialty which has grown up not so much 
to teach medical men how to handle certain types 
of diseases but rather to develop medical men 
who are interested in the economic and social 
aspects of health for a great group of people. In 
each of these there will be found most all of the 
other specialties of medicine. 

At the time of the development of administra 
tive medicine, there were found several distinct 
phases of health care being operated under stand 
ards set up by each of these groups and often 
without particular reference to or coordination 
with other groups in the whole field of health. 
There are, of course, the departments of public 
health that are basically and officially interested 


in preventive medicine. These people have done 


a fine job in controlling the ravages of communi- 
cable disease; in improving conditions for ma 
ternal and child health; in developing adequate 
sanitary controls of our food, water, and sewage 
disposal systems; but unfortunately, this has 
been done in the presence of a rather definite 
fence erected between it and curative medicine 
with many people in the curative medicine field 
looking askance at some of the things being done 
by their brothers in the public health field and 
vice veTada, 

Curative medicine on the other hand is in the 
midst of a rapid evolution which has been 
brought about because of the rapid specialization. 
In most parts of the country we are still trying 
to practice medicine in the same way we pra 
ticed it when there was no need of specialization 
The medical profession has not developed any 
definitely understood and workable plan for the 
relationships that should exist between the 
family doctor and the specialist. At the present 
time there is a considerable controversy going 
on as to whether there needs to be a family doc 
tor at all and, if so, how should he be prepared; 
also, what relations should there be between his 
family practice and the practice of properly 
qualified specialists? There has been a tendency 
to sugyest that there is much too much specializa 
tion and that we ought to go back to the old days 
of the family doctor. Yet, many specialists believe 
that the family doctor does attempt to do those 
things which he should not have done and there 
fore there is no need for him to exist any longer 
It appears to me that it is this problem of the un 
recognized relations between various types of 


practitioners in the field of medicine that is hold- 
ing back more than anything else the advance- 
ment of properly organized group practice ar- 
rangements and centers. It is one of the prob- 
lems that will have to be worked out in the near 
future before we can bring the doctor into a real 
place as a leader in the establishment of complete 
and adequate health services. 

The evolution of the hospital as an essential 
part of the health picture is also as incomplete as 
that of the medical profession. Hospitals changed 
rapidly from institutions which took care of a 
mall percentage of the sick to institutions 
equipped with all of the latest scientific facilities 
for diagnosis and treatment of disease and where 
a great bulk of the sick people of the country 
are now taken care of for the most serious parts 
of their illnesses. Hospital medical staffs and hos- 
pital boards of trustees and administration have 
failed to develop strong leadership in their part 
of the health picture. They are attempting now 
through the recent establishment of the Joint 
Commission on Accreditation of Hospitals to set 
up adequate medical staff-hospital relationships, 
and to set up for the medical staff the responsi- 
bility of the profession for adequate medical care 
and for its measurement. It is gratifying to note 
that in this connection there has been a tremen- 
dous increase in the number of hospitals that 
have been approved by the Joint Commission in 
the last couple of years. 

In connection with this, it is interesting to 
know that the American Psychiatric Association 
became interested in the use of the approval 
standards of the Joint Commission for the many 
psychiatric hospitals operating in the coun- 
try. Last year their inspectors, using the stand- 
ards of the Joint Commission, measured a fairly 
large number of mental hospitals and discovered 
to everyone’s chagrin that only six were quali- 
fied to be approved. In analyzing the reasons for 
this failure to meet standards, it became appar- 
ent that the basic lack in these institutions was 
the absence of administrative leadership. The 
American Psychiatric Association has recognized 
this problem and is now working with the In- 
stitute of Administrative Medicine and some of 
the other courses in hospital administration to 
attempt to bring to that field some better admin- 
istrative knowledge, 


“THE field of industrial or occupational medi- 
cine has also grown up somewhat independent- 
ly. It received its impetus from the employer 
liability acts in which the employer became liable 
for industrial accidents. Thus, many plants set up 
medical facilities to care for these accidents 
Under the guidance of such men as Dr. Sap- 
pington, Dr. Hussey, Dr. Page, and others, the 
original purposes of caring for industrial acci- 
dents were broadened into the human relations 
aspects of the care of the employees of industry. 
There have been many excellent developments in 
this fleld but when one analyzes many of the 
other industrial programs, it becomes apparent 
that they are not all operated with a leadership 
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which is interested in the broad health prob- 
lems of total health care for the people coming 
within their establishments. 

I have discussed with several the 
field of occupational medicine the apparent need 
of bringing this type of medical care into closer 
working relationships with the other types of 
medical care. In many cases we have found little 
or no interest beyond that of operating a clinic 
industrial organization. Recent- 
one industrial 


leaders in 


in a factory or 
ly, in examining carefully 
organization which was under survey at the In- 
stitute of Administrative Medicine, it was found 
that there were a series of clinics being operated 
for the benefit of the employees. The employees of 
necessity went there for care of an industrial ac- 
cident but in addition were able to go there for 
ambulatory care. There was available what was 
termed “preventive medicine,” which meant a 
somewhat cursory physical examination on a 
periodic basis with some laboratory and x-ray 
screening. The clinics were operated on a part 
time basis so far as the medical profession was 
concerned, with doctors employed on a part-time 
hourly wage and nurses employed for the whole 
day. It was evident in analyzing the services that 
during the periods in which the doctors were 
present a good type of clinical care was in op 
eration. However, when the doctors went home 
the nurses often did things that should have been 
done by physicians. No one seemed particularly 
interested in whether this was good or bad. What 
our survey group noted in this institution as be 
ing most lacking was real administrative leader 
ship that would develop an interest in the total 
health care of these employees. There was no 
adequate prepayment plan program available for 
employees. When asked what would happen if one 
of the employees had a sudden illness at night, 
such as a gall-stone in the common duct, it was 
stated that the patient would have to seek out a 
family doctor or any other doctor he might find 
who would come to him, without the benefit 
of the knowledge of the preliminary physical ex 
aminations and screening in the institu 
tion. It appeared to our survey team that a great 
deal of the value of such periodic examinations 
and screening is lost when it is done on an out 
patient basis and is not coordinated with the 
other health problems of the employees outside 
the industrial clinic. Most of the men who were 
directing these clinics, and this is true also of 
many other non-industrial clinics, in addition to 
many hospitals, had had no real training in ad 
ministration. They were doing the best they could, 
but they did not have available to them many of 
the tools of modern administrative organization 
that would have helped them develop an adequate 
with total health 


such 


done 


institution coordinated needs 
tT MIGHT be well for a moment to discuss what 
some of the aspects of administration are, for 
even this is subject to argument and general dis 
cussion, At a recent lecture, Dr. Wallace 
Professor of Public Administration at Columbia 
University, delineated four principles of admin 
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which he finds are present in varying 
amounts in the administration of most institu- 
These are four sets of conceptual systems 


istration 


tions. 
concerning the organization of human work: 

lL. Administration as a technological system. 
This concept of administration is the most wide- 
lv known and the most widely talked and writ- 
ten about. It is the so-called “scientific manage- 
ment.” It views administration as a problem in 
the technology of is the climate 
of the engineer, the accountant, the statistician 
The mood of this conceptual system is austere, im- 
logical. The most important 

this system include: hier- 
division of work, standards, procedures, 
unit costs, work and cost trends. The 
concept of hierarchy holds that an organization 
must have clearly established levels of authority 

a chain-of-command may be found 
in a military organization, If one tries to put this 
udministration into a field of health, 
it becomes somewhat difficult because of the spe- 
cial relationships of the medical and other pro 
staffs to the administration. It is said 
that a hospital more like a symphony 
orchestra than like a business corporation. This 
concept has made yreat and lasting contribution 
to the principles of administration, but it is not 
administration. It must 
certain institutions by some of 
of administration. 


organization. It 


personal, rational, 


operative norms in 
archy, 


work units, 


such as 


concept of 


fessional 
may be 


a complete theory of 
be modified in 
the othe 

2. Admini 
mulation and decisions. This concept of adminis 
tration is widely recognized. It is particularly 
found in the literature of public administration 
in business administra- 
concerned most 


which an or 
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fration as a system for policy for 


also to some extent 
It sees administration as 
importantly with the methods by 
yvanization plans its policies; makes decisions or 


and 


tion 


revises its 
work 


choices between alternative policies ; 
present policies, programs or schedules its 
to carry out these policies, evaluates the results 
of its and its work programs. In this 
‘ystem of administration are included the prob 
consequences; the con 
includes the 


poli 


and 
hazards. It 
rationality, but consent 
agreement are more important than logic 
or command. The key words in this conceptual 
administration purpose, policy, 
vhich is more concerned with ends 
means This system is more inter 
methods of administration than in 
organization. Important operative norms 
decision-making, work programming, 


alternatives 
and 


and 


lems of 
troversial choices 
world of analysis 
and 
‘ystem of are 
proyram 
than with 
ested in 
are 
planning, 
evaluation 
3. Administration as 
post-wal addition 
administration. This 
attention 
yroup of human beings 
brings to the organization his 
attitudes, 
therefore, the interac 
ith W hi h 
and determines its be 


This is 
to the literature of 
administration 


a social process 
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havior. This system sees administration as a 
world of inter-personal relations and its ap- 
proach to organization is frequently described as 
“human relations.” Administration as a social 
problem is concerned with the behavioral life of 
an institution. This is the climate of the sociolo- 
vist, the social psychologist, the psychiatrist, the 
ocial worker. The most important norms include 
leadership, participation, communication, morale 

1. Administration as a system of responsibility. 
This system has had the least formal develop 
ment of all of the concepts. It is concerned with 
the external relations of an institution—-its re 
ponsibility and accountability to its constituency 
and the arrangements by which this responsibill 
ty is assured, This concept of administration as a 
system of responsibility is concerned with iden- 
tifyiny, defining, clarifying, and carrying out the 
organization's relationship with its relevant ex 
ternal environment. The most important opera 
tive norms include constituency, reporting, ap 
praisal, and responsibility or accountability 

It is quite apparent that in considering the 
administrative problems of any institution in 
the health field we cannot make administration 
fit into any one of these concepts; it must include 
a yvreat deal of all of them. 


N ORDER to discuss the emergence of admin 
istrative medicine as an important factor in 
the development of health, the Macy Foundation 
has been financing a series of conferences on 
this topic. In the three conferences held so far, 
leaders in the field of health and sociology, man- 
ayement and labor have sat down toyvether to 
talk about administration. In the first confer 
ence it was brought out that the fields of health 
ire much more seymented than almost any other 
institution. These segments are of several types. 
The first types of segments are those arising 
from the specialization in the medical profession 
All yroups of professions and techniques in the 
health field have their own organizations; have 
et up their own standards mostly without any 
reference to the standards set up by others. This 
has forced a decided change in administration 
Administration up until fairly recently was 
mainly of the technical variety. The administra 
tor was the head of a pyramidal organization and 
in many cases was actually a dictator. It was 
not possible with the doctors, nurses, dietitians, 
medical social workers, record librarians, phys 
ical therapists, occupational therapists, and all 
of the other professions and techniques of the 
health fleld to be properly coordinated by any 
method of dictatorship 

It was stated at this Macy Foundation conter 
ence that the health administrator of the future 
must be basically an enabler who must make it 
possible for all types of health work to be co 
ordinated in the institution; a coordinator who 
coordinates all of the profession and technical 
yroups to do a job together; and an educator, 


who teaches all the groups and also the public 
how to do a job of working together. It is upon 
this basis that we are attempting to develop 
leaders in the health field. 

A problem arose this year with reference to 
the use of trained administrators in the field of 
industrial or occupational health. A young medi- 
cal man who had had some years experience in the 
Army and also some in industry had decided he 
would come to the Institute of Administrative 
Medicine with the ultimate aim of obtaining a 
post in administration in the health program of 
an industrial organization. The pattern of edu- 
cation we use in the Institute is that of one year 
of didactic and group work at the University and 
one year of supervised residency in administra- 
tion. During this time the resident or student 
works in the office of the administrator of an In- 
stitution doing administrative duties and learn- 
ing the administrative problems occurring in 
the institution. This was the first student that 
we had who was interested in administration in 
the field of occupational medicine. He visited 
several well-known industrial medical organiza 
tions to talk about obtaining a residency but was 
told that there was no such thing and that the 
only way that top administrators were obtained 
in the field of industrial medicine was to start in 
as a clinician doing clinical work at the lower 
levels. Maybe some day he might go up the line 
of command where he could possibly head a unit. 
If this is generally true in the field of industrial 
administrative organization, it would appear that 
many of the concepts of administration discussed 
previously are not being too well observed. This 
might also be the reason that quite a number of 
the industrial medical organizations with which 
I am acquainted are not coordinating themselves 
too well with the other phases of the health field. 
Their leadership is not administratively oriented 
but rather is clinically oriented. 

|! would like to propound the question: Are 
yood administrative knowledge and leadership 
ability a necessity to develop the very fine parts 
of the industrial health program into a better 
part of the whole program of health for the peo- 
ple of an industry? The Institute of Administra- 
tive Medicine would be much interested in devel- 
oping with any of the programs of occupational 
or industrial health a working conference in 
which the problems of administration in the oc- 
cupational health field could be discussed. Per- 
haps, out of such a conference, ways could be 
found to obtain the same kind of leaders for this 
field as we are now obtaining for hospitals, health 
departments, and, lately, prepayment plans 

It is my hope that there will be an interest in 
the inclusion of administrative medicine as a 
portion of the essential part of industrial and 
occupational medicine, and that we can work to- 
yether to develop a high level of coordination of 
the occupational health field with the total heaith 
problems of our nation. 
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LTHOUGH surveys have demonstrated that oc- 


cupational medicine is now incorporated into 
the curriculum at many schools of medicine, no 
recent opportunity has appeared for the teachers 
of this subject to meet and review the present in 
structional effort. To provide this kind of work- 
shop for the exploration and delineation of goals 
in undergraduate courses in this subject, a Con 
ference was held at the University of Oklahoma 
School of Medicine, Oklahoma City, on Novem 
and 10, 1954. 
decided to investigate the occupational 
medical curriculum by asking basic 
Why teach? What is taught? Who 
Where and how is it taught? Following a search 
ing look at the material offered by the 
group, conclusions would be drawn and recom 


ber 
It was 
questions: 


teaches? 
answel 


mendations made, 


Why is Occupational Medicine Being Taught? 
JUNDAMENTAL to. all scientific 
undertakings is a clear 


intellectual or 
understanding of why 
As many efforts 
are emotionally generated and sustained, it is de 


a specific action is being taken 


sirable that one’s work be analyzed to ascertain 
if true 
meaningful significant, and 
relevant to the cultural segment it 

For sound platform construction in this sec- 
tion of the study area must recognize that 
the United States is industrialized to the capital 
level of hundreds of billions of dol 
lars, and to the manpower total of 63,418,000 
Created by and within this industrial mammoth, 
its technologies, and its people are problems of 
health, and interpersonal relations pre 
resolution. Is 


if the objectives are 
if the task is 


serves. 


need exists for it, 


and 


one 


Investment 


illness, 
senting themselves for special 
knowledge needed to recognize and care for these 


problems? 


The following composed the study group hosert Ff BELL, 
M.D., University of Colorado; Freon A. Bryan, M.D., Universit 
of California at Low Angele Jean S. Fevton, M.D., University 
of Oklahoma; Hennterta M.D University of 


Chicago; D. Lauen, M.D., University of Pittsburgh; 
Tow Je, M.D., University of Michigan; Lemus ¢ 
McGee, M.D., University of Pennsylvania; ALvIn 8. Meyer, Lt 
Cot USAF Sf Creighton University; Roserr B. O'CONNOR 
Harvard University and Tufta Medical College; Sornutr 
Kastnorr, M.D., New York Medical College; Rown rer, 
M.D... University of Louisville 
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Instruction in Occupational Medicine 


REPORT OF THE UNIVERSITY OF OKLAHOMA WORKSHOP 


[| ndergradua te Level 


\esociate Prolessor in Medic me 
Medi and |’ bli 


lahoma City 


He lth 


Preventive 


These are the reasons for teaching oecupation 
al medicine: 
There is 


prac fitioners re: 


a lack of knowledge among medteal 
occupational health problem 
Many physicians are unaware of the existence 
of, and are unfamiliar with the symptoms and 
signs of most of the occupational diseases. Fre 
quently, so-called “false positives” of job connee 
from 
On occasions 


tion are read into or concluded physical 
examinations or symptom clustet 
recommendations are made for changes in work 
locations, work times, or other work factors, with 
inaccurate or the total 
environment and its relation to physical status 
As nearly 95% of all practitioner 

practice industrial medicine and surgery, in one 
or another of its many forms, this group should 


possess the skills needed to perform well, within 


no knowledge of work 


yeneral 


this medical seyment. 
2. There is 


a paucity of phy win qualified lo 


render medical services to industry 
Practitioners are 
small, medium-sized, and large, to offer part-time 


Few there are who 


needed by industrial plant 
or full-time medical service 
can be asked to consider this kind of practice, be 
it in their offices or at the worksite. Until 
time as a sufficient number of graduates is ap 
pearing after completion of 


specialty training, 
the 
yeneral practitioners who can render a produ 
industry. This kind 
exposure to occupa 


there should be an increase in number of 


meaningful service to 
of service stems from early 
tional medicine during the undergraduate yeat 
8. To correct the erroneous concepts held hy the 
status of 


tive, 


contemporary medical student res the 
the industrial physician and the special kind of 
information needed by him to practice within the 
industrial frame work. 

Traditional thinkiny the 
doctor in industry have persisted to convince the 
student that this brand of medical artist is le 
knowing and less skilled than his colleague out 
side the plant pale. To attract competent physi 
cians to occupational medicine, accurate informa 
student 


vagaries in about 


tion must be given the undergraduate 
and this is done best by including course material 


prior to graduation 


‘ 
Rn 


4. Curricula in preventive medicine have de 
manded inclusion of industrial health as an im 
portant segment of that science. 

In the full 
health, a knowledge of work factors is needed to 
exercise preventive care, or constructive or crea- 
tive medicine, most effectively. With these added 
data, a completely integrated picture of the so 


consideration of environmental 


cial forces playing upon the individual can be 
presented in the teaching of preventive medicine. 
5. To provide a better part-time service to in 
dustry, 

As future developments appear in 
in industry, emphasis will be given the provision 
of health service programs to small plants. Also, 
with the dispersal of industry to small towns in 
the South and from the usual 
hubs of manufacturing, needs will arise for this 
kind of service in communities unaccustomed to 
any form of health programming 
Youny graduates, oriented to this kind of prac- 
able to render a yood part-time 


medicine 


Southwest, away 


industrial 


tice, would be 
service, 

6. To meet the needs of industrial manage 
ments desiring medical personnel 

Most of the large corporations, and many 
smaller organizations have instituted within 
plant medical programs. The worth of such 


undertakings has been felt by these companies, 
and to establish and maintain the physician staffs 
yraduates must be available who understar d the 
requirements of industrial medical practice 

7. Te specialists with 
disease syndromes and their implications, 

Few are the medical specialties that fais to 
touch one area of industrial health. Be they «1 
orthopedists, chest p!y 


acquaint oceupat onal 


matoloyists, 
sicians, ophthalmologists, o1 
requested by 


suryeons, 
neurologists, their 
consultant services are industry 


They should have a basic understanding of those 


illnesses or injuries that are work-caused o1 
work-related coming within the scope of their 
specialized interests. The neurologist should 
know of such conditions as manyganism and 


radiation 
the der 


mercurialism; the ophthalmologist, 
cataract and chemical burns of the eye; 


matologist, the occupational dermatoses; the 
chest physician, the full group of the pneu 
moconioses—all as examples of somewhat un 
common but necessary knowledge to the special 


ist being called upon by the physician in indus 
try. These variations of his main theme of 
cialty training usually not encountered in 
most of the residency 
undergraduate exposure to these disease entities, 
a better service can be given to industry’s Medi 
cal Directors who face these syndromes resulting 
from exposure to health hazards at the worksite. 

8. To prepare physicians for their responsibili 
fies in forensic occupational medicine. 

Soon or late, a physician will be 
appear in court or before an industrial commis- 
sion to offer testimony in contested claims or 
suits stemming from alleved or 
To serve as a witness, or as an expert, is one of 
the physician, and this 


spe 
are 


programs. Through an 


required to 


real job causes. 


the responsibilities of 


provram should be executed capably, helpfully, 
and unemotionally,. 

That this kind of activity is an expected one, 
and not an onerous task to be avoided or handled 
discreditably, should be understood during the 
student period. From these early orientations of 
the undergraduate to his future role in medical 
jurisprudence can come a better contribution to 
forensic medicine, and an improvement of some 
of the contemporary carryings-on in the resolu- 
tion of workmen's compensation difficulties. 

%. To learn preventive medicine in a specific 
situation, 

If the developing framework of medical teach- 
inv persists, considering, as it does, the total 
forces impacting themselves upon the individual 
in forms of stress, then greater and greater em- 
phasi viven preventive medicine. With 
specific therapeutic modalities appearing con- 
stuntly that eliminate disease, the age-old duos of 
diagnosis and treatment dear to the learning 
hearts of all medical students will give way in 
part to a desire for knowledge of disease preven- 
To witness the changing concepts of medi- 
cine one needs only to the diminished 
area of practice of the otorhinolaryngologist, the 
closing of tuberculosis hospitals, and the open- 
iny of thought re: the physiologic and patholog- 
ic chanyes of aging and the forestalling of these 
changes implicit in such thinking. 

In occupational medicine, where one’s groups 
of patients are relatively static (considering the 
low national labor turnover or separations rate) 
preventive medicine can be exercised in many 
areas of disease detection and control. It is this 
kind of living, stimulating situation that of- 
fers an unequalled opportunity in the demonstra- 
medicine at 


will be 


tion 
observe 


tion of constructive 
work 


10. To broaden the “totality” concept of medi- 


(preventive } 


Through presentation of the pressures at work 
physical, psychological, social and occasionally 
spiritual) the student can acquire knowledge of 
the wholeness of man. When correlated with 
physical findings and measures of job effective- 
ness (absenteeism, productivity, judgment, etc.), 
the approach to holistic medicine can be initiated 
if not presented previously. It is through this 
comprehension of the employee patient as a 
worker, a husband, a community citizen, and as 
a person of many roles that one learns that the 
matching of etiology to symptom involves more 
than identification of a single causal agent. 

11. To provide factual material in the study of 
epidemtology. 

In the identification of an occupational disease, 
opportunity for study of its full development— its 
epidemiology unparalleled. All the features, 
such as cause, kind and intensity of exposure, 
clinical syndrome, altered physiology, pathologic 
chanyes, treatment, prevention, and control can 
be discussed in sequential order, and thus demon- 
strate extremely solidly, the principles of 
epidemiology 
12. To acquaint the student at an early date 
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with occupational medicine so that he might con- 
field 


sider this, along with other specialties, as a 
for graduate study. 

To attract students into the specialty training 
programs in industrial medicine, it is necessary 
first, that he know the field exists, and, 
that he has some familiarity with the areas cov 
ered by this special medical activity. With the 


opportunities now available at various schools of 


ond, 


medicine and graduate schools of public health 
for the taking of only 
through an academic preamble that curiosity and 


advanced deyrees, it 1s 


interest can be aroused. 


OHTCES 


student with the re 


and 


familiarize the 


materials, persons facilitve in 
occupational medicine, 


When the 


traininy, there will be 


undergraduate has completed his 
occasions in his practice 
when he will wish to contact a person or a facili 
ty for information relative to a problem in in 
dustrial health. Through his 
lectures and specialists in this branch of medi- 
will the individuals, ayencies, 
institutions of the knowledge 
necessary for resolution of the particular prob 
lem at hand. Of greater importance is the aware 
ness that can be developed in the student of the 


early exposure to 


cine, he learn of 


and possessive 


ability and desirability of these agencies to co 
operate in an activity for mutual benefit 

14. To fulfill a responsibility of the 
medicine to the 


One of the functions of the medical school, on 


chool of 


community, 


medical center, is to serve in the community as a 
There 
must be a central agency to which practitioners, 
the people, industry, labor, and other institution 


source of specialized medical knowledge 


can turn for information in occupational medi 
cine. When a subject is being taught to students, 
the existence of personnel and a department ts 
implied, so that this kind of information can he 
available to those seeking it. When 
activity is established in a community, and when 
practiced, the community 


a parth ular 


yood communication Is 
then becomes richer in that discipline, and its 


problems should meet with earlier solution 


15. To meet the needs of local industry through 
a research service 

Of the recognized functions of a university 
faculty member, i.e., teaching, research, promul 


yation of ideas (‘‘production,” or publication 
and community the last 
lected. Through this, the obtainment of 


from the a teaching 


service, cannot be neg 
second 
ary gains establisnment of 


program (in any specialty) becomes possible 
Where the activity 1 
mediate relevance to the surrounding culture, a 
service can be made available to industry in the 
form of applied research. This benefits all. The 


industry sponsoring the study gains, the teach- 


dynamic, vital, and of im 


ing staff is viven research opportunities, and fre- 
quently extra-curricular work can be offered the 
student interested in obtaining income in a man- 
ner pleasing, satisfying, and stimulating to him 
With this kind of intellectual 
agreement, both teaching and occupational medi- 


reciprocal trade 


cine can flourish. 
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When Can Occupational Medicine Be Taught? 
A! PHOUGH in 


many schools occupational medi 
until the third or fourth 


cine is not taught 
years, it was agreed that material could be pre 
sented at any time during the four-year period, 
depending upon curricular flexibility, the keen 
ness of the instructor, the awareness of oppot 


tunities, and so much like the material he teaches, 
own. skills relation 
with other faculty members 

The First Year: 

To be sure, if there is an early orientation to 
industrial health, the material must be diluted so 
as to come within the ranges ef comprehension 
and interest of the students who as yet have not 
been with clinical In those 
schools where the student on matriculation is as 
family as health counselor, then his 


contact with a earnet 


upon his in interpersonal 


in contact situations 
signed to a 
with job and medical 
In one school effort 
are made in the first year to acquaint the student 


relationships begins early 


the culture of medicine, and with 
f the nobility of medicine that has pre 
ceded us. Included in this is a leeture on his 
torical highlights in ocecupational medicine, with 


with some of 


some ¢ 


emphasis on the keen-visioned pioneers who first 
recognized poisoning by work materials 

It was that no time 
for the instillation into the student of the concept 
of the interdependent relationships between man 
and his work as he feels, works, 
To divorce the patient from these re 


the consensus ix too early 


seen in the way 
plays, live 
lationships would produce a kind of tube-visioned 
him 

The student (or employee) health service of the 


view of 


university hospital can demonstrate to the enter 
ing student the 
examination, conducted in much the same manner 


worth of a complete physical 


as though he were an applicant for employment 


with the hospital. If this procedure is explained 


to the new class of students in the light of selec 
tive placement, with the tudent’s being in a 
work situation with rewards, hazards, stresse 
satisfactions, ete., then the lectures occupa 


tional medicine given in later year really will 


come alive. 
The Second Year: 
The concept of the integration of industrial 
medical material into the curriculum at this point 
Thi 


microbiology 


eemed more feasible than in the first year 
weaving into pharmacology, 
, illustrations 


implie 
biochemistry, ete or applications of 
that with 


Some institutions have claimed that considerable 


subject industrial medical referents 


teaching in occupational health is accomplished 
manner and that it might be superior to 
presentation of the solid 
under its 


in this 
the 
dustrial medicine 
yroup questioned the validity of thi 
but did sing 
these other 
complished. 

The Third Year: 

This milestone marks the beginning of stronger 
through a 


substances of in 
The 


contention 


own marquee 


discuss how such a eros over into 


second-year disciplines might be a 


emphasis on occupational medicine 


yreater allocation of academic hours, and through 


4 
& 
4% 
ns 


the student’s first extended exposure to patients 
Different formats for instruction take shape at 
this point, and the didactic lecture appears with 
the presentation of clinical material, for half or 
all of the year. 

Added to the lecture course are visits to plants 
with review seminars held at the conclusion of 
the tours. Witnessing workmen’s compensation 
courts, commissions, or boards as cases are heard, 
proves of worth in the eyes of some in pointing 
up the less medical but more legal phases of cer 
tain industrial medical affairs. 

Occupational data are emphasized in the pa 
tients brought before clinico-pathological confer 
ences or in those reviewed at medical rounds. In 
some areas the industrial medicine specialist has 
elicited his own history from the patient and has 
been able to demonstrate certain etiologic data 
not previously recognized 

Student contacts with the hospital’s Social 
Service personnel, in certain instances provide 
information of patient-job relationships, and 
permit scrutiny of the pressures of work on the 
home scene, 

In essence, the third year can provide the first 
lengthy exposure to occupational medicine at 
one or another of its operating areas. Some 
schools present in this year the material en- 
countered usually in the fourth year, believing 
that there is student readiness for this curricular 
addition. Or, perhaps, this is the only time avail 
able for such instruction 

The Fourth Year: 

Characterizing the discussion in this phase 
was the concept that the course of industria! 
medicine given to undergraduates was strictly an 
orientation to the field, a survey, a sensitization 
course, There is no goal of great depth of learn 
ing or retention of factual material. Rather, the 
aim is to create an awareness that there are gov 
erning principles in occupational medicine, and if 
the young yvraduate can recall some of these 
principles, attitudes, or methods -then the ex 
posure has been fruitful. None of the group pro- 
fessed a desire to offer the students any yvreat 
mass of material, or technical details of interest 
only to the practitioner in this specialty. 

Placing the didactic lectures and their accom 
panying field trips in this fourth year was com 
mon. Other opportunities appear at this time for 
instruction, Clinics are held in the wards (one 
hour per week) by some who consider this an 
effective teaching situation, particularly with 
clinically oriented students. The instructor who 
is serving as the attending physician on a hospi- 
tal service can utilize these teaching rounds for 
discussion of (a) occupational disease, or (b) 
work adjustment implications of the patient with 
any illness or injury. Grand rounds and medical 
conferences are other open opportunities for 
teaching. 

One member reported what he considered to 
be an ideal situation—-the utilization of the 
Health Service (for employees and students) for 
teaching. Senior students were assigned in 
yroups of three for two periods of four hours 


each. Following a 30- to 40-minute conference, 
each student would be given a patient (appli- 
cant for work or current employee) on whom 
either a preplacement or periodic physical ex- 
amination was to be conducted. Their examina- 
tions included a venipuncture, the operation of 
the audiometer and the ortho-rater, and the giv- 
ing of all immunizing injections. At 11:00 A.M., 
a second conference would be held at which time 
each student would present his patient’s history, 
findings, and interpretations, this being fol- 
lowed by a discussion of the work-pertinent ele- 
ments of the story. During the late morning con- 
ference of the second session, two student nurses 
assigned to the Health Service for an introduc- 
tion in industrial nursing would join the group. 

Frequently following the case presentations 
would be sessions in role-playing which would 
vive the student opportunity to practice a verbal 
interpretation to the “patient” of the findings. 
Coursing from polysyllabic words to lay terms 
often was over a long verbaliy hazardous path. 

Rare is the occasion in medical school for the 
student to examine a well person. This Health 
Service teaching-format provides that setting. 

The fourth year preceptorship has appeared 
in many schools. A student will find himself asso- 
ciated with a physician who will be doing a con- 
siderable amount of industrial work from which 
he can learn. Some schools offer preceptorships 
in industry, where the complete picture of medi- 
cine at work can be viewed. (Often a salary ac- 
companies this kind of plant assignment, almost 
never matched by the private physician precep- 
tor.) 

Paralleling this living instruction is the extra- 
curricular externship in industry, where during a 
second or third shift of a plant a student will 
serve as the first aid attendant. The observant 
student can absorb much if he is interested. 

These, then, are the methods of operation at 
each of the four academic steps, the success of 
any one being determined by the contagion of 
the instructor’s interest and enthusiasm. 


What Should Be Taught 
JROGRAM content can be varied to include ma- 

terial relevant to all industrial medical activi- 
ties, or can be highly selective, to emphasize only 
certain features deemed of worth in this period of 
brief exposure. Agreed upon by most of the par- 
ticipants were these subjects—not necessarily 
new, but of substance: 

1. Backyround and history of industrial medi- 
cine, 

2. Current pattern of industrial medical pro- 
yrams. 

%. Structure of industry and industrial opera- 
tions (general and specific). 

1. Position of industrial medicine in the 
company’s organizational scheme, and in the 
contemporary medical culture. 

5. Employee physical examinations and job 
placement. 

6. Medical records. 

7. Occupational diseases and toxicology. 
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&. Industrial hygiene (general principles 
only). 

9. Presentation of clinical material. 

10. Fringe benefits. 

11. Emotional problems of employees 
nition and resolution. 

12. Health education. 

13. Disaster planning and emergency medical 
management. 

14. Current opportunities in industrial medi- 
cine. 

15. Integration of specialty material (ophthal- 
mology, dermatology, cardiology) into 

16. Accident prevention. 

17. Workmen’s laws, its 
development, its philosophy, attitudes toward it, 
and the structure of medical evidence. 

1%. Disability certification. 

It was recognized that methods of teaching 
would differ, and emphases would vary. It was 
though, that the student understand 
that ordinary medical facilities could be used for 
the practice of industrial medicine—a_ private 
office, an out-patient department, a dispensary 

and that this specialty did not demand unusual 
or elaborate settings. Paramount always was the 
underlining of the concept of prevention. The im- 
portance of the interdependence of industrial and 
the other medical disciplines is to be scored. 


recoy- 


course. 


compensation— its 


stressed, 


Where is the Teaching Accomplished? 

LREADY mentioned were the the 

industrial plant, the courtroom, the ward, the 

outpatient department, the hospital Health Serv- 
ice, and the preceptor’s office. Some of these pre- 
sent special features that provide for a better 
teaching locale than others. 

What are the desirable aspects of a field trip to 
a plant? These were the replies meeting with ap- 
proval: 

1. To see industry in action. 

2. To see exposures to occupational health and 


classroom, 


accident hazards. 
3. To see measures for occupational illness and 
injury prevention. 
1. To see the worker in his job environment 
5. To be discuss industrial medicine 
with the plant physician. (His files are available. 
6. To learn the reason for being of the Medical 


able to 


Department. 

Considerable held 
the merits of a trip to an industrial accident 
board or commission hearing. These values, how- 
ever, were believed to develop through such a 
visit: 

1. Demonstration of the medicoleyal demands 
other practi- 


discussion was relative to 


on the physician (industrial or 
tioner). 

2. Pointing up of need for good medical rec- 
ords. 

3. Demonstration of another responsibility to 
one’s patient (or job). 

4. Illustration of the end point of the insurance 
reporting system. 

5. Opportunity for review of quality of medical 
care in a specific situation. 
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exposure to another profes- 


which the physician’s role is 


6. Provision of 
sion’s activity in 
secondary. 

7. Demonstration of 
sonal relations, 

Provision of 


system, 


another set of interper 


insight into a socio-economt 


Who Does the Teaching? 
As DEMONSTRATED by surveys in the past, the 
teaching is conducted by various persons with 
different ties, 
tional connections. This 
as it provides the student with the philosophy of 
teamwork in occupational medicine, and exposes 
him to the people who share in industrial health 


assorted 


to be desirable 


and of 
was felt 


academic occupa 


responsibilities, 

Those conducting the 
members on a full-time or 
Clalists in occupational medicine, or 


teaching might be staff 
part-time basis, spe 
non-indus 
trial physicians or guest lecturers in one or an 
other of these categories: Physician, specialist in 
Chemist 
Safety 


manayement; law; 


industrial medicine Industrial hygien 
ist. Industrial nurse 
atives from 


dustrial 


engineer, Represent 
Insurance, 
relations; labor 

Which is the Appropriate Department? 

‘THs WAS NOT considered of such importance 
Wherever the cut 
other body, places occu 
(depart 


Warrant discussion 


committee, ot 


as to 
riculum 
pational medicine will be 
ment of medicine, department of preventive medi 


satisfactory 


for the success of the program lies not 


kills and fire 


cine, ett 
in its specific placement, but in the 
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What is the Appropriate Title for the Course? 


NCE MORE there seemed to be little of signif 


icance attached to the term used in the 
courses, Some adhere to industrial medicine 
others prefer occupational medicine, or occupa 


tional health, and in one instance, the joint head 
ing of occupational medicine and industrial health 


was used. The name should be based upon the 
local semantic needs of the institution. If med: 
cine is a term more acceptable than /ealth, be 


of public health, then 
that the 


cause of old interpretation 
The 


medicine it will be CONSeCNSUS 


title should serve the local situation, and what wa 

most meaningful in a particular setting should 

be the label of choice 

Comment 

T WAS THE consensus of the study group that 
these deliberations be reviewed by those scien 

tific bodies interested in underyraduate training 
that their committees on education distribute 

this report if deemed contributory to the com 

mon academic good. Comparably felt of value 


would be the addition to this report of teaching 
use, for the per 
interested 


outlines or syllabi currently in 

usal of the discussion group or others 

in initiating a teaching program 
Stressed by all, however, was the need for more 


teaching aids materials that would vitalize the 
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are in short supply in many 
recognized that certain in- 


lecture These 
chools, and yet it is 
stitutions, because of locality or emphasis on cer- 
tain aspects of industrial medicine, do have items 
of merit in visualizing the course content. There 
chest films of silicosis available to 
mining 


would be 


chools neat areas, while in others neat 
samples of raw materials, 
intermediates, finished 
obtained for demonstration 

With some effort, these items could be procured 


instructors desirous of 


manufacturing center 


and products could be 


and distributed to those 
adding them to their meager supply. This could 
be done most expeditiously by establishing a 
central clearing house where a listing could be 
maintained of the materials obtainable from con- 
chools 

central point could be sent information 
teaching 
aids available for teaching 


aids desired. The information and requests could 


tributing 

To thi 
from participating institutions, 1.e., (a) 
instruction, and (b) 


be circulated for direct communication between 
interested schools. Through this pooling of ma 
terials, a better teaching might result——at least, 


lecture could be refurbished to com 
rich in visual aids 


the didactic 
pele with other course 


Summary 
KEPRESENTATIVES of 11 medical schools met to 
review practices in teaching occupational 


medicine at the undergraduate level. 
including this 
curriculum embraced the 


2. The reasons for segment of 


medicine in the need 
for a vreater knowledge amony practitioners of 
occupational health problems, for correction of 
held by today’s students, for 
the provision of a better 
dustry, for a better acquaintance of specialists 
with occupational disease 
killed assumption of medicolegal responsibilities, 
furthering in a specific both 
a preventive approach to medi- 
cine, for orientation of the student to the struc 
ture of the specialty so that he may consider this 


erroneou concept 


medical service to in- 
syndromes, for a more 


for a situation of 


an holistic and 


*Not to be argued with, though, is the contention that the 
heat teaching aid ix a good supply of colorful personal experience 
offered by De. Carney PL MeConn in hi Blind 


as an area of specialization, and for the creation 
of a research service for industry. 

3. Occupational medicine can be taught in any 
year from the first to the fourth, depending upon 
the flexibility of the curriculum, the keenness of 
the instructor, the awareness of needs, and the 
skills at interpersonal relations of the instructor 
in his faculty situation. 

1. Orientation lectures and integrated material 
can be given in the first two years, and more ex- 
tensive courses be offered in the last 
employing a broad front of teaching methods and 
learning situations yeneral under- 
standing rather than a detailed knowledge. 

5. Material to be included in the courses covers 
historical items, contemporary medical programs, 
industrial operations, examination schemes, rec 
emo 


can two, 


aimed at a 


ords, toxicology and occupational diseases, 
tional problems health 
methods, disaster planning, workmen’s compen- 


of employees, education 


sation, disability evaluation, and current oppor 
tunities in occupational medicine. 
6. The teaching can be carried out in many 


settings—-the classroom, the wards, the out 
patient department, the employees’ health 
ice, the industrial plant, the industrial commis- 
sion courtroom, the preceptor’s office, in addi- 
tion to other lecture rooms where material on in- 
dustrial medicine is integrated into extra-depart 


serv- 


mental courses. 
7. Instruction is most capably carried out by 
specialists in occupational medicine, but the use 
of allied practitioners emphasizes the philosophy 
of teamwork. Full-time or part-time staff mem- 
bers, chemists, industrial hygienists, 
safety 
trial management, the legal profession, the in- 
surance industry, industrial depart 
ments, and labor organizations can serve as guest 
lecturers. Guidance and appropriate integration 
of the guest into the teaching program should be 
effected by 
program 

&. The specific departmental placement of oc 
cupational medicine academically is not 
sidered important, and the title given the course 
should be designed to fit local needs. 
(801 Northeast Thirteenth Street.) 
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Ridiculous? 


RB’ an in mind that the courts are continually taking a more and more liberal attitude 


toward recreational and social injurie 


years compensable today. How far 


dict 


ago, is 
There is 


What would not have 


the court 


been compensable 10 


will go tomorrow no one can pre 


an ever-increasing tendency on the part of the courts to find that work 


man’s compensation and social insurance are the same. It hasn't happened yet, but the 


end result may 


he falls out of bed in the middle of the night 


made? Because the man had gone home 


be that compensation will be 


exhausted 


hurt when 


such an award ultimately be 


awarded to the man who is 


Why may 


from a hard game of Chinese 


checkers at which he publicly mentioned the name of his employer and the products the 


employer makes 


From 


Ridiculous? Perhaps——but 
What the Cost When Your Workers Play 


let’s see what the next 10 years bring! 
by Ricnarp F. Gonpa, Legal Editor, in Occupa 
tional Hazards, May 
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HE WORDS trauma and traumatic are common 
to surgeons and psychiatrists alike. To each 
they have, by definition, the same meaning. Yet 
the physical severity and extent of an injury may 
not correlate well with the ultimate outcome of 
treatment measured in terms of the total fune- 
tional capacity of the patient. At times, minor as 
well as major physical traumata may be followed 
by grievous and persistent disability. To study 
such phenomena requires an addition to the usual 
dimensions in which the severity of an injury 
is measured: the addition of the dimension of 
the personality. A fracture is more than a com- 
pound comminuted fracture of the left tibia. It 
is a compound comminuted fracture of the left 
tibia occurring at a particular time and involv- 
ing a particular personality. Even as the pa- 
tient’s nutritional status, his protein balance, or 
the presence of infection will influence the course 
of healing and the eventual outcome, these latter 
will be influenced by the patient’s characteristic 
modes of reacting to stress and by the mean- 
ing or impact of the stress acting at the particu- 
lar time. The physical and the psychological fea- 
tures alike are aspects of a homeostatic system. 

The term “traumatic neurosis” has a familiar 
ring, but it is not to be found in the Standard 
Nomenclature of Disease. Rather, it is an inade- 
quate descriptive statement imputing to some 
event an unduly specific genetic significance for 
a set of symptoms or a state of affairs which may 
happen to follow. This is not to deny that a physi- 
cal trauma may play a precipitating role for a 
considerable sequence of developments; but if we 
are to learn more effectively to manage, to treat 
and, above all, to minimize or prevent these re 
actions, they must be placed in a proper frame of 
reference. I have used the term, homeostasis, a 
term well established in physiology and drama- 
tically applied to medicine in the work of Selye 
et al.’ In the past decade, this principle has been 
applied more and more in psychiatric thinking.* 

Before considering a specific clinical example 
with an attempt to delineate some of the perti- 
nent dynamic factors influencing the patient’s re- 
actions and to establish these reactions as a se- 
quential chain of events, it is appropriate to 
identify certain psychological terms and fune- 
tions: 
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to the energies in 
The es 
sence of modern psychiatry is in the study of the 
whether they be 
other 


The term dynamic refers 
volved in the operation of the personality 
vicissitudes of these 
called instincts, 
name. Psychologically, just as metabolically, there 


eneryies, 
drives, forces, or by any 
is a basic dualism involving inherently construc 
inherently destructive Primal 
energies must be directed and The 
term, eyo, refers to that complex of functions 


tive and forces 


regulated 


which has to do with perception, reyulation and 
control. It that the 
and pressures of the external world and the in 


is these reconcile demands 


dividual’s inner aggressive drives and instinctual 


cravings. With successful eyo function, an op 
timum effective homeostatic equilibrium 
within the organism is maintained. Outwardly 


certain of these functions are observed as char 
acteristic of the individual's 
to life and are known as mechanism 
Literally, this means defense against anxiety for 
a failure in the sful these 
functions in their task of resolving and reconcil 


of adapting 


of defense." 


modes 


SUCCES operation of 
ing conflicting forces first results in pain, psyehi 
or somatic. Further disequilibration results in 
disability. 

Menninyer! has used the term 
threat” to force which 
noticeably to disrupt the psychological equilibri 


“distinteyrative 


refer to a would tend 


The term “tension relieving device” is used 


the individual 


um 
to refer to the activity 
in response to the disturbing force, Suppose an 


initiated by 


individual is severely criticized by his employer 
At the normal level, 
would be to increase the exercise of self-control, 


some possible responses 
to do something constructive about the situation, 
perhaps, to indulge in a brief period 
retribution, Menninger then 
stress. At the first 
some form of 
These in 


to cry, or, 
of imagining 
reactions to severe 


yrades 
level, the 
hyperactivity of 


“alarm reaction,” there is 
of hyper-inhibition 
“ner 


clude such complaints as “‘jitteriness” 


vousness.”” Restlessness and pointless overactivity 
belong here, as does hyperlability of the sympa 
thetic nervous system. Such reactions may per 


sist for a time and then fade if the person sue 
ceeds in regaining his previous higher and more 
equilibrium. Given sufficient 
An equilibrium at this 
consumed in the 


successful level of 


they will persist 
level is less efficient, for energy is 
itself. The 


und has less reserve 


stress, 


reaction individual is less adaptable 


— 
iy, 


If reactions of this order insufficient, if 
they fail in their attempt to keep tension at a 
bearable level, if the 
through exhaustion the efficacy 
reactions of the second order make their 
this level the individual’s 
tep of withdrawal from reality, 
The symptom 
sacrifice. Thus, a 
handicapping 


are 


increases, or if 
of these devices 


stress 


wanes, 
appearance, At 
takes a further 
a retreat which exacts a 
is the 


phobia or an 


sacrifice 
this 
certainly 


manifestation of 


obsession 


things, may yet permit a working equilibrium. It 
is an acceptance of the dictum that “half a loaf 
is better than none.” The symptom is a sort of 
“half loaf” and the compromise balance it ef- 
fects is known as the primary gain of the illness 
This is to be differentiated from various second- 
ary) yvains which may adventitiously accrue. 
Symptom formations involving somatic com 


These range from 
hy po- 
simulation of a 


fall at this second level 


fantasies of 


plaint 


somatic illness as seen in 
the 


in conversion hysteria and from 


chondriasis to 


body disorder as 
the physiological production of somatic disease as 
to the psychological 
dis- 


in psychosomatic disordet 


exploitation of some intercurrent somatic 


Case 


A CLINICAL example with which to develop 


these considerations is that of S, a 47 year 
old machinist’s helper with 22 years of railroad 
employment. In servicing a turntable mechanism 


urface, fell, and struck the 
lumbar spine ayvainst a rail. He finished that day 
at work and reported for work on the three suc 
with an com 
back and of stiffness and 
Only then did his 
pen He yrew 


he slipped on an oily 


though increasing 
pain in the 


movement 


ceeding days 


plaint of 


limitation of fore 


man send him to the di ary more 


uncomfortable and resth while sitting on the 


hard waiting room benches. He left) without 
eeing the doctor and went home and to bed 
The symptoms progressed. A few days later 
he was admitted to the hospital complaining of 


evere pain in his back and hips. He moved slowly 
tiffly. The entire spine was held in a rigid 
manner, His attitude was surly, plaintive, and not 
Physical, radio 
tudies within 


very cooperative neurological, 


lovical and laboratory were all 


save for the discovery of a 
the third lumbar vertebra. Ac- 
pine and legs were limited 


normal limits, spina 
bifida occulta of 
tive movements of the 

movement, straight ley raising, ete., 


When S was apprised of 


but passive 
revealed no limitations 
the findings he was incredulous and suspicious 
Standard measures 
train failed to alleviate his complaints 
to any appreciable degree. By the third week in 
hospital he was convinced that he was being given 
“the brush off.” In his mind this more than justi 
frequent thoughts of a dis- 

the same 
refused to 


appropriate to the treatment 


of at bac k 


fied his increasingly 
ability settlement and of a pension. At 
time, he 


permission 


and suspiciously 
the claims department to 


adamantly 
yrant for 
review the findings 

the youngest of six children and was six 


father Thereafter the mother 


S was 


his died 


when 


family. S and 


the 


worked hard to the 
next older siblings, two sisters, but particularly 
S had little spare time that was not taken up with 
odd jobs to augment the family income. The three 
older brothers rather quickly withdrew from the 
group, each working to advance his own career. 
Each of these These 
three all became big men physically. S remained 
short in stature and continued to work with his 
hands. 

The mother was an unhappy 
sons left one by one her harangues became more 
for being “dutiful,” for 


support 


became quite successful 


woman. As het 
bitter. S got little praise 
remaining with his mother long after his 
had married, and for turning over to her no small 
part of his modest earnings. He did avoid being 
the object of his mother’s criticism. As time went 


sisters 


on, envy of his brother’s increasing prosperity 
was controlled by what is known as a reaction 
formation. In this instance, this took the form 
of a repetitious, monotonous, boresome brag- 


ving about the brother’s accomplishments which 
excessiveness betrayed the measure 
unrecognized, re 
could 


by its very 
of the hidden, and consciously 
within him. In a small 
brothers by buying clothing of 


sentment way, he 
match his 


quality. Repeatedly in his conversation he would 


fine 


find a way to refer to his hat or his shoes or some 
other item, and always this reference would in 
he had paid. 


W idow 


clude mention of the price 

He was 39 when he married a 
daughter then ayved six. His wife 
come from some inherited property. These funds 
he felt to be his fact, he 
didn’t know what this income amounted to. All of 


with a 
had a small in 


none of concern. In 


his wife’s and his stepdaughter’s personal ex- 
penses he felt to be his proper obligation. During 
the years of World War II he often worked a 
double shift. Savings slowly accumulated. He 
hought a house. His pride in his property grew 
The lawn was immaculate; the roses luxuriant 
Then came a new stove, furniture, a television 


set. All were bought for cash, but then there was 
no more reserve, 

About three months from this point came the 
accident. The first psychiatric interview was one 
month later. The patient walked slowly into the 
office with his spine slightly inclined forward 
and his gait slow and stiff. He immediately 
plained about having to be seated for any length 
of time, asserting that this aggravated the pain 
in his lower back and hips. The psychologic al 
examination revealed no perceptual deficiencies 
Intelligence was in the averayve range 

He was defensive and guarded in responding 
to questions. His thought content centered on his 


com- 


somatic complaints and on the minutiae of his dis- 
tress. He seemed hurt and resentful that his erst- 
work did not seem to be 
recognized by the With this the 
feeling that others were callous to his suffering 
and to the effect of his disability on his morale 
When he moved from the subject of his 
illness it was most often to speak of one of his 
brothers, boastfully, pridefully rather ag- 
gressively as does the youngster who defiantly 


record 
doctors 


while steady 


went 


away 


and 
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hurls the challenge that “my dad can lick your 
dad!’ Another prominent ideational element was 
his neyative and scornful attitude toward all the 
medical attention he had He also ver- 
thought that he was not being given 
the benefit of all that the doctors might do if 
they were really interested in getting him well 
so that he could go back to work. His emotional 
plaintive. He appeared 
afraid to be venturesome in attempting move- 
ment of his back and legs. He was chronically ir- 
ritable, and petulant outbursts were frequent. 
Study of the this pa 
tient’s personality shows that his goals were to be 
the adequate provider and head of the household. 
In actuality, however, by endowment and with 
the conditioning of his early life experiences he 
was not equipped to emulate his brothers’ asser- 


received, 
balized the 


tone Was somber and 


integrative aspects of 


tive self-sufficiency. His inner resources were in- 


sufficient to maintain adequate self-esteem. He 
remained largely dependent on his environment 
in this regard. Security earned by dutiful compli- 
orientation. 


relation- 


ance became an essential of his 
Furthermore, all of his interpersonal 
ships appear to have been markedly ambivalent 
with hostile feelings being denied and covered 
over by reaction formations. As an example, the 
excess bousting the envied brothers has 
been mentioned. Another is in his self-sacrificing 
relationship with a seemingly unappreciative 
mother. Another, significant for his illness, was 
his extravagant and probably injudicious furnish- 
ing of his home. This bravado sought to assert a 
capacity to keep up with his brothers and was in 
itself doubtless an attempt to deny the pressure 
and the stress that actually being the head of a 
household was for him. His elaborate disinterest 
in his wife’s income falls in the same category. 

These mental mechanisms which 
tion formations are to be found to some extent in 
individual. Their potential weakness as a 
defense mechanism lies in the fact that the 
forces they Oppose are not disposed of or resolved 
but are only held in check so that with an in 
crease in stress such reactions tend to give way 
When much of the ego, the controlling aspect of a 
personality structure, is built up of such ele- 
ments as these it results in a relatively inadequate 
lacking in flexi- 


about 


we call reac 


every 


character structure resilience, 
bility and strength. 


The principle of homeostasis, modified by the 


idea of the “steady state” as postulated by von 
Bertalanffy,” permits us a concept of the total 
personality as an energy system which may 
function at different levels. In fact, a constant 


state of affairs. The more ade 
met, the more adequately 
the personality mechan- 


flux is the regular 
quately stresses are 
developed and efficient 
isms are, the less energy will be utilized in pro- 
The direction 
per- 
individual’s adaptive 


tective or compensatory functions 


of chanye in the basic homeostatic level is 


ceived in alterations in the 
capacity. In our clinical example, it is possible to 


outline a sequential series of shifts in this basic 


level 
Within the range that would be considered nor- 
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mal for his personality the patient tended to a 
commodate to stresses by passive acceptance and 
compliance. In other words, the pattern of acced 
ing to external demands provided certain rewards 
and minimized certain contlicts. Such a pattern, 


however, fails to make adequate accommodation 


for the individual’s own assertive and ayyressive 
drives. Other measures were necessary and the 
patient’s personality had, for a long time, in 
corporated certain features of a lower order, He 
tended to be hyper-irritable. He showed hype 


irritability. He showed hyper-compensations 
that were patently defensive, adding little to his 
for example, 


clot he 


real resources as a person, Contrast, 
his boasting and his indulyence in 
with something of potential value, such as a con 
structive hobby. It is true that he did 
but this became involved with the matter of his 
marriage, and the fact that for this man the de 
jilities were a 


fine 


yarden, 


mands of marriage and its respon 
stress is reflected in the emergence of sundry 
reactions of the pathological order of the 
Hyper-suppression of concerns 
and finally there 
was hyper-compensation of a severe degree when 
the patient abandoned his lifelong habit of fru 
AVINS on new 


new 
hyper-functions. 
was and 


resentments present 


ygality and spent almost all of his 


furniture and appliances. It is admittedly specu 
lative, but there are definite features to suggest 
the possibility of further disequilibration in thi 


personality even had the accident never happened 
It did happen, however, and some degree of 
tic insult ensued. The spectre of loss of 

arose at the very time income was of prime con 
cern. The equilibrium was further threatened 
Resentments long kept narrowly in check finally 
spilled over to some extent, and to some extent 


oma 
Income 


now came to be bound by pathological devices of 
a lower order. 

There may have been a period of 
this decompensation could have been forestalled 
We know the patient worked for several days at 
ter the accident. This reflect the 
minor nature of the somatic insult, or it may have 


time when 


may actually 


been a piece of behavior representing the last 
ditch stand of his former level of adjustment 
Whichever it was, the result was that at a criti 
cal point there was not an effective opportunity 


vith 
anything 


to bolster his sagying defense medical at 
tention, physiotherapy of that 
would, in addition to physical relief, have af 
forded something to offset the breaking through 
lifetime in 


rest, 


of the resentments of a such a Way 
as to produce incapacity for his job and a lability 
for his employers 
"THE CASE illustration important a 
pects in the management of traumata, particu 
larly in the industrial setting 
plexities of the individual personality are 


points to 


where to the com 
added 


the complexities of the employe emplo ee la 
tionship, and the impact of compensation con 
siderations. In all of these there may be element 


health 


physical trau 


which can retard return to functioning 


First: Even a relatively minor 
ma may, in a vulnerable personality, be experi 


| 
259 


enced as a considerable threat of stress. Strict 
routines dedicated to providing a maximum of 
emotional support have their greatest impact at 
the time of the event itself and before decom- 
pensation has led to a psychological compromise 
at a less effective level of function. Recall our 
military experience. The majority of those cases 
of combat exhaustion given help, such as much 
needed rest and other supportive measures at the 
battalion level were able to make a successful re- 
turn to duty. With each step back along the 
evacuation chain there was an enormous drop in 
the percentaye of those who could be salvaged for 
further service. Had S’s foreman insisted on im- 
mediate medical attention, rather than permit- 
ting the lapse of several days with increasing 
fixing of the symptoms, much might have been 
yuined. It was then too late for the therapeutic 
and prophylactic effect of care, concern, attention, 
au palliative, and reassurance. 

Second: There must be awareness of the po- 
tential importance of the initial medical contact. 
A dispensary surgeon may be very busy, but 
nursing personnel can be available quickly to ini- 
tiate the personal attention every patient needs. 
S sat for more than an hour before he wearied of 
it and left. He blamed his discomfort on the hard 
bench, The fact that he felt utterly unnoticed 
may have had more to do with it. When he en- 
tered, someone took down his name. From that 
point on he felt no one’s interest in his plight, 
and this at a time when resentments had already 
mounted dangerously 

Third: The railroad surgeon must frequently 
contend with the attitude that he works for the 
company more than for the patient. He tends to 
be identified with this authority. For this, there 
is some basis in fact since he may decree such 
things as the time of return to duty. If a posi- 
tive physician-patient relationship is not de- 
veloped, the patient’s characteristic modes of re- 
acting to authority will tend to dominate his 
attitudes toward the doctor and toward his treat- 
ment. In private practice this might mean no 
more than the patient’s changing doctors, but in 
the industrial setting the result will be the com- 
plicating of the clinical syndrome by the effects of 
all the negative attitudes the patient harbors 
toward the foreman, the boss, the company, and 
anyone who vives orders, 

Fourth: Such cases as the one cited touch 
one of the problem areas in matters of compensa- 
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tion adjudication and claims settlement. There 
are those who, without discrimination, proclaim 
that suffering must be compensated. This point 
of view, at first glance seemingly so humani- 
tarian, fails completely to reckon with the fact 
that all too often man can be his own worst 
enemy. Surely no influence acting to accentuate 
or prolong a disability can be viewed as an un- 
mixed blessing. Even though we have not reached 
that point where rehabilitation facilities and 
psychiatric skills would justify a demand that re- 
habilitation replace monetary compensation when 
the continuing disability can be demonstrated to 
stem from a personality disorder, it is incumbent 
on the medical profession to disseminate the 
knowledge and the insights that can lead toward 
increasing enlightenment and the genuinely 
humanitarian goal of restoration to the fullest 
functional capacity for every patient. 

Fifth: What of the present-day roie of the 
psychiatrist in this broad area? Psychiatry in 
industry is in its infancy. It can raise many more 
questions than it can answer. In individual cases 
such as the one cited we could only infrequently 
expect psychotherapy to be successful in resolving 
the impasse. In this particular instance it was 
not. It is with regard to prevention, rather, 
that the psychiatrist can shed some light; can 
help to broaden understanding. In railroad medi- 
cine, as in all industrial medicine, the physician 
must work in spite of rules, regulations and in- 
flexibilities that ignore many of the individual 
needs of his patients. Should the doctor remain 
silent”? I think not. Where large numbers of 
people are involved the matter actually becomes 
one of public health. Historically as threats to 
public health have been ferreted out remedies 
have evolved. So too, I think, many problems 
within and related to working situations can, 
with patient study, be made to give ground to 
increasingly constructive resolutions. 

(720 N. Michigan Ave.) 
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| ye if you accept the cigarette-cancer theory, is a most curious disease. It begins 


with a carcinogen (cancer-causing agent) which no one has ever found. It proceeds 


through pre-cancerous conditions undetected by man. But, once you develop lung cancer 
and it is then established that you are a “heavy” smoker, the theorists are satisfied. 
They haven't the faintest idea how it came about, but they will insist that the cigarettes 


did 


it. From “Go Ahead and Smoke,” by Dr 
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Psychiatry in [ndustry—Tomorrow 


W. RAY 
lth wa, 


psychiatrists and industrial execu- 


tives ayree that the psychiatrist can be 
substantially useful to a company there is sur- 
prisingly little agreement among them as_ to 


where and how the psychiatrist should go about 
his work. 

As a result it could be said that psychiatrists 
the fringes of in- 
not together 


have been working only on 
dustry and as such have 
in a working relationship with management that 
even approaches the maximum of usefulness. 
The purpose of this paper is to suggest a clini- 
industrial psychiatric program 


gotten 


cally-structured 


which will bring the psychiatrist into the in- 
dustrial organization where management can 
make full use of his knowledge of human _ re- 
lations and his skills in bringing about condi- 


tions so that people and companies can effect 
remedial changes. 

This program will have all the advantages of a 
doctor-patient relationship and none of the crip- 
pling disadvantages of the currently practiced 
fringe-area psychiatry. 


The Company Becomes the Patient 

"THE essence of this company-centered approach 
is that the company is to become the patient 

of the psychiatrist. The psychiatrist must be re- 

moved from the periphery of the industrial or- 

yvanization and take his place in the center of 

the same time he must be 


the factory while at 


able rapidly to shift from this position to one 
apart from the factory and look back with a 
wide-angle lens that encompasses not only the 


also the geographical, 
surrounding 


factory as a whole but 
economic and cultural environment 
it. 

This concept is not new to the psychiatrist who 
knows from experience with patients that he has 
to become involved in the patient’s experiences 
while at the same time retaining the ability to 
vet far enough away quickly to perceive what is 
yvoing on between himself and the patient. If this 
is not done the psychiatrist becomes as lost as the 
patient, and the sad situation of the lame leading 
the blind and it becomes difficult to tell 
who is helping whom. It is not difficult to believe 
that this relationship actually does exist at the 
present time where a psychiatrist is employed in 


results, 


a factory and assigned to a job or is called upon 
by management to undertake a specific task. Per- 
the psychiatrist has foryotten 
about the necessary structuring of any workable 


forming as such, 


therapeutic relationship. 
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"TO SHOW how this new working relationship 
between psychiatry and industry is to come 
about it is necessary to review brietly how psy 


chiatry has gradually developed techniques of 
helping first the individual then families and 
groups. Until recently psychiatrists have re 


stricted their talents and applied their knowledge 
and skills mainly to helping individual 
with the attitudes and fears that interfere 
their health and happiness. However, gradually 
they have developed techniques, largely through 
helping many people at time 
through group participation, This is 
group therapy —where the psychiatrist serves a 
a group catalyst for the 
through of problems. As psychiatrists began to 


people 
with 


necessity, of one 


known as 
leader or working 
turn their attention toward group relationships, 
especially the family, it 
evident that workers 
useful if 
ing the needs of many. As a result interdisciplin 
ary teams known as mental health clinic 

formed throughout the country. Thus the 
chiatrist working as a member of a team probab 
ly beyan with the formation of the mental health 


became increasingly 


social and pay holoyists 


were not actually necessary in meet 
were 


psy 


clinics, and as a result more people could be 
reached. The ability of certain people trained in 
different but allied skills working toyvether 
toward a common goal of helping people with 
their problems resulted in the wider application 
principles of 


family 


sound mental 


specifically, the American 


of psychologically 
health 
fited immensely. 


bene 


The Psychiatrist and Institutions 
THe NEXT larger and inevitable groups to at 
tract the attention of the psychiatrist were in 
Probably the first to accept the help of 
psychiatrists were the universities and colleye 
Today there is major 
without a psychiatrist on the student health 


stitutions. 


university 
tall 
Industry was not far behind the educational in 
stitutions in opening psychiatry 
However it has opened its doors only momentarily 
enough so that psychiatrist could 
sneak in (by the back door) and he was quickl) 
sent to the Medical Department and given em 
From this 
the psychiatrist has had little opportunity to ap 
ply his knowledge and skills to the 
in the factory as he 


probably no 


its doors to 


one 


just 


ployee-patients to see Vantaye point 
Vast problem 
of disturbed human relations 
is able to do with individuals and smaller group 


But it should be remembered that when the psy 


€ 
— 
at 
ge 
i 
: 


chiatrist beyan helping the family and 
he himself got help from other disciplines. 

Why find the psychiatrist working 
alone with a vastly larger group than the family ? 
Is it foryotten to take a team 
along with him, or does it have something to do 
with the established concept of the role of a psy- 
chiatrist as a doctor with a patient? The fact is 
that the psychiatrist has not been as readily re 
ceived in the factory as he has been in the home. 


vroups, 


then do we 


because he has 


Ix it because of a lack of conviction among psy- 
that they cannot be equally as useful to 
that is having diffi 
employees as they have been to 


chiatrist 
the industrial 
culties with its 
the family that is having trouble with one of its 
+? Perhaps this lack of confidence is jus- 
tified if the psychiatrist is not working or can 
not work with an interdisciplinary team formed 
to minister to the over-all needs of the company. 
This, I believe, is the main reason why psychia- 
try has not been readily accepted into industry 
It is a fact that the solitary type of endeavor of 
a psychiatrist working with a patient cannot meet 


oryvanization 


member 


the needs of a much larger yroup, the factory 


The Psychiatrist Works Alone 

ris regrettable that at the present time psychia 

trists frequently work apart in the 
company selected with emo- 
tional problems or working with the training de- 
promoting psychologically sound 
supervisory At times the psychiatrists 
are asked to identify and correct malevolent man- 
ayement procedures, Essentially they are working 
alone, either to the Medical Depart 
ment or the personnel department, and occasional- 


alone or 
seeing personnel 
partment in 
practices 


assigned 


ly they may occupy a place so as to be on call 
to top management. In any 
little do they have the same opportunity of being 
aware of all information bearing on problems 
that they have in a therapeutic relationship with 
a patient 

It now important to spell out how 
and why psychiatrist clinically 
therapeutic to a factory with its problems when 
working as a team member as he is alone with a 
patient. First of all, for a psychiatrist to become 
of maximum usefulness to a factory it will be 
for him to obtain as complete knowl 


of these capacities 


becomes 


becomes 4s 


NeCOCSSATY 
edye about the factory as he has to obtain about 
one person and his family if he is going to help 
them with their problems. With one person it is 
possible to secure this information by repeated 
and frequent interviews with the patient and his 
sufficiently short time 
beyin soon after 


significant relatives in a 
so that processes can 
therapy has started. At least the psychiatrist has 
some idea of the problem and is not proceeding 
blindly. An additional important fact is that the 
psychiatrist has enough training in the cultural 
30 as to know how 


remedial 


and social sciences these fac- 
tors bear upon the problems of the patient. Es- 
sentially the psychiatrist alone is able to identify 
and evaluate the patient’s problems within a suffi 
ciently short able to bring 


a concentrated remedial approach upon all the 


time to be about 


LOX 


problems the patient is having. He is able to be 
fairly sure that most of the important problems 
have been uncovered. 


The Psychiatrist as a Member of a Team 

ECAUSE of the complexity and size of the fac- 

tory and the variability of the sources of the 
stress and strain each employee is subjected to 
daily, it is impossible for the psychiatrist work- 
ing alone positively to identify the problems 
and evaluate the difficulties that are seriously in- 
terfering with the health of the factory in suffi- 
ciently short time so that an evaluation can be 
made with current information. Furthermore the 
psychiatrist is not adequately trained in business 
and industrial practices to have the empathy and 
understanding of those experienced and working 
in industry or those other specialists such as in- 
dustrial sociologists, anthropologists and human 
relations workers trained in more empirical 
methods of scientific data collecting. 

Management has progressed far under- 
standing and evaluating its problems as well as 
having taken remedial steps to correct them with- 
out the help of a psychiatrist. However, at the 
present time it would seem that with manage- 
ment’s realization that human relations are large- 
ly the basis of their most disturbing problems, a 
psychiatrist would be a most useful adjunct to 
their team. 

Why, then, is the psychiatrist not readily ac- 
cepted into industry in his most useful capacity 

as a member of an interdisciplinary term. One 
reason could be the psychiatrist’s natural in- 
clination to remain in the stereotyped doctor- 
patient role he is familiar with because of the 
security involved, However with any role-playing 
other people help to mold the particular role—in 
this case it could be that management is reluctant 
to accept the psychiatrist in any other capacity 
but as a doctor with a patient. If the latter is 
true, management needs only to stop and think 
about how much information a psychiatrist has 
to have about the individual patient and the peo- 
ple he interacts with before any lasting remedial 
process begins, to see how helpless he must be 
when working alone in a large company. With this 
in mind, only by getting rid of the doctor-patient 
role can the psychiatrist approach his maximum 
of usefulness to industry. In order to do this he 
will have to give up some of the glory that has 
been his alone—the “I” must become “we.” He 
will have to accept with some humility a position 
on an interdisciplinary team—instead of the doc- 
tor-patient role there will be a doctor-team- 
factory role. With this combination of knowledge 
and talent it would be possible for the team to 
study the factory in its totality in a sufficiently 
short time so that data collecting from all depart- 
ments would be followed by interpretation and 
evaluation while all problems were current. If too 


few people attempt to do a cross-sectional study 
the data collected at the beginning of the inquiry 
become historical and useless a year or two later 
when an attempt is made to combine them with 
the latest information obtained. 
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This, then, is the main contribution that psy- 
chiatry has to offer industry—-bringing about an 
interdisciplinary team approach to the problems 
of industrial and labor relations. To do this the 
psychiatrist must shed some of his omnipotence 
in believing that he can do the job alone as he 
once did with individuals. 

If we can agree that the psychiatrist becomes 
of maximum management as a 
member of an interdisciplinary team, we should 
attempt to bring this about as rapidly as possible 
The first step would be a clinical one. We will 
have to be more careful in selecting our patients 

the factory. We must select only the whole fac- 
tory and not just part of the factory as our pa- 
tient. | am reminded of Dr. Temple Burling, 
Professor of Human Relation at the Industrial 
and Labor Relations School, Cornell University, 
saying “you can’t hire a hand— you have to hire 
the person.” So just as we consider the whole 
person on the job we must consider the whole 
factory, and further attempts of psychiatrists to 
work alone in a factory will be mistakes which 
only perpetuate the impression of our limited 
usefulness. 

Some psychiatrists will say that we must get 
a foothold in industry by working in any capacity 
that is afforded us so as to convince manayement 
of our ultimate maximal usefulness. To those | 
would reply, I agree that we ultimately want to 
become maximally useful to industry. But if we 
can only do this by considering the factory as the 
patient of an interdisciplinary team, are we ahead 
by working alone in a restricted environment 
fully realizing that we are not going to achieve 
much and in the end hear management repeat 
what we have heard before—psychiatry can’t 
really help us. Accepting a job with industry to 
work alone is analagous to accepting as a patient 
an infantile alcoholic, whose wife has been and 
always will be masochistically mothering her 
husband-son. Another analogy comes to mind in 
which the psychiatrist is trying to help the im- 
mature son of a punitive and rejecting mother 
who denies this by leaning over backwards in 


usefulness to 


False | 


o» of the musts for a good health service is proper medical supervision 
mental concept of a nurse’s training is to make her a part of a specialized team, 


not an individualist. Why then should we expect a nurse to work alone in industry? 


Every industrialist should realize that it is 
least a part-time physician to work with her 


constructive ef- 
over- 


overprotecting her child. The 
forts of therapy being opposed by 
whelmingly destructive influences over which the 
therapist has little control. 

The psychiatrist working alone in industry is 
at a yreater disadvantage than the therapist in 
the above described cases. He does not usually 
have the opportunity to be aware of the destruc 
tive influences that As psychia 
trists we do not attempt to treat patients who 
want treatment on their own terms and unde 
their own conditions. We do not accept patients 
to have appointments when and as often as they 
want, nor do we give in to their demands of only 
wanting to get rid of their without 
making inquiry into the way they get along with 
other people. We know such treatment endeavors 
are too likely to end with bad results, with most 
of the emphasis falling on the psychiatrist-—‘‘He 
isn’t any good. | went to him and he didn’t help 
Isn't the same thing true when we accept 
a job with industry——offered conditionally in 
terms of what manayement thinks best for it 

Were it not for the fact that psychiatrists with 
additional training in industrial and labor rela 
tions now can be fairly confident of being ex 
tremely useful to industry I would not stress this 


are 


are operative 


headaches 


suyyestion. 

Perhaps if psychiatrists will be 
ful in selecting their patients the 
the day will soon arrive when every factory wants 
a psychiatrist-team, just as now every county 
wants a psychiatrist-mental health team or clin 
ic. | believe that we should accept a position to 
work with a company upon our terms which we 
know at least have a reasonable chance of sue 
cess in bringing about remedial 
seems foolish to accept as a patient the factory 
the manayement of which dictates terms of re 
lationships that have little chance of improving 
the factory's and a sure chance of 
further devaluating the contributions psychia 
try can make toward improving 
labor relations 

(121 East Seneca Street.) 


more care: 


factory 


processes It 


problems 


industrial and 


A funda 


a false economy to hire a nurse and not at 


And I don’t mean a “‘doctor-on-call” at 


rangement. By a “doctor-on-call” we mean a physician who has consented to respond in 


case of emergency and advise the nurse 


When called upon. He, of course, 


does 


not get 


paid for supervising the nurse. The doctor on call has no authority and little influence at 


the plant. He is 


thing to the preventive health program, for 


examinations. 


From “Health Service in Industry,” by W. F 
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not a part of the in-plant team. Only indirectly does 
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The Management of Multiple Injuries 
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M.D., Assistant Professor olf Surgery 
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ITH progressive mechanization and _ the 
striving for higher speeds in our modern 
world, the incidence of simultaneous, severe, 
multiple injuries in the same patient is steadily 
increasing. In such cases all the difficulties of 
manayement of a single regional trauma may be 
multiplied infinitely so as to create a complex sur- 
vical problem. Not only are the general, non- 
specific effects of trauma on the body as a whole 
more profound and devastating than in the case 
of one specific injury, but these may develop in- 
sidiously and be masked by obvious regional in- 
juries. The concentration of therapeutic efforts 
on a conspicuous or manifest injury may divert 
the surgeon's attention from a concealed but 
more urgent condition and lead to a fatal or 
unhappy outcome. Even when the patient with 
multiple injuries has been thoroughly evaluated 
and the manifold problem considered in its entire- 
ty, questions of priority in treatment arise. The 
surgeon is then beset with weighing the indica- 
tions for the ideal treatment of one of the in- 
juries ayainst the contraindications of carrying 
out that particular treatment. This enforces com- 
promise and delay, and taxes judgment, time, 
and skill to the utmost. Furthermore, severe trau- 
ma is not selective of a body region or of a partic- 
ular tissue but indiscriminately may batter 
head, neck, trunk, and extremities. It does not re- 
spect anatomical divisions or systems but man- 
yvles toyvether skeletal tissues, soft tissues, and 
viscera with equal indifference. The surgeon who 
deals with trauma may thus be urgently con- 
fronted with the problems of any or all of the 
surgical specialties, as well as with the problems 
of yeneral surgery 
Since in the time allotted it would be impossi 
ble to consider adequately the infinite number of 
combinations and possibilities presented by pa 
tients with multiple injuries, | want to empha 
size yeneral principles of management that apply 
to all victims of severe trauma, and to discuss 
specific regional injuries only insofar as they are 
related to the problem of multiple injuries 


N THE emergency care of victims of multiple 
injuries, the primary consideration is to save 
life. This demands immediate attention to 
hemorrhage, to shock, and to the airway. Next 
a tentative evaluation of the extent and the type 
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of injuries should be made and fractures should 
be splinted before the patient is moved. I hesitate 
to mention the splinting of fractures before this 
group, but in recent years we all have been remiss 
in our teaching of what constitutes adequate 
splinting, with the result that splinting is in 
danger of becoming a lost art. The initial splint- 
ing falls to the lot of the admitting intern, and it 
has been my observation repeatedly in the past 
few years that many of our interns have little or 
no knowledge of how to apply an effective splint. 
It is our responsibility to see that our emergency 
rooms are equipped with a variety of adequate 
splints and that the attendants are taught how 
to use them. It is also our responsibility to dis- 
suade the eager beginner from hastily perform- 
ing unnecessary procedures, such as extensive 
suturing of wounds and prolonged x-ray examina- 
tions, on these severely wounded people. Such 
procedures are frequently more safely and better 
done later. Our younger men should be taught 
the importance of getting these patients to bed 
as soon as possible for further urgent care and 
evaluation. Definitive treatment of specific in- 
juries can usually be deferred until some plan of 
priority is established. Complete, accurate 
evaluation of the injuries may require close, 
repeated or prolonged observation. Even after the 
immediate threat to life is past, the possibility 
of a lethal outcome must still be considered. 

Any severe trauma, whether it be single or 
multiple, threatens life in several ways, either 
immediately or after the emergency appears to 
be past. In the case of multiple injuries the threat 
is usually greater and yet it may not be so 
obvious as in the case of a single apparent trau- 
ma. Let us consider first the non-specific causes 
of death from severe trauma. I use the term 
non-specific to indicate that these factors may be 
associated to some extent with every injury. 
These non-specific problems are of general oc- 
currence and the responsibility for their man- 
agement and solution falls within the province of 
yeneral surgery. I should like to exclude for the 
present specific causes of death, by which I mean 
direct lethal injury to a vital center or organ, 
such as the brain. In the latter case, the manage- 
ment carried out by the general surgeon follows 
principles laid down by specialists and, when 
available, special consultation may be sought and 
responsibility shared. 

The non-specific causes of death, or the gen- 
eral problems, are shown in Table I and are: 
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TABLE I. 
NON-SPECIFIC CAUSES OF DEATH 
MULTIPLE INJURIES 


FOLLOWING 


1. Shock 
2. Hemorrhage 
3. Infeetion. 
4. Pre-Existing Disease (Cardiovascular-Renal, Ete.) 
1) Respiratory Complications 
A. Obstructed Airway 
B. Reduced Vital Capacity and Tidal Air 


Shock, hemorrhage, infection, pre-existing dis- 
ease, such as cardiovascular-renal complications 
and respiratory complications. In the Table, | 
have emphasized the last item, respiratory com- 
plications, not because the other items are less 
important but because I believe that at the pres- 
ent time increased attention to respiratory com- 
plications of multiple injuries offers the greatest 
promise for further lowering of mortality. There 
are several reasons for this: First, in the past 
there has been a tendency toward a resigned and 
hopeless attitude over respiratory complications, 
which has led either to neglecting them or to 
treating them in a haphazard manner. Second, 
experience gained from the war in the manage- 
ment of shock and hemorrhage has been widely 
accepted so that the mortality from these two 
factors has been lowered remarkably. The value 
of blood, plasma, blood substitutes, and fluids 
has been amply demonstrated and their general 
use has reduced the relative importance of shock 
and hemorrhage as a cause of death following 
trauma. Third, with regard to infection as a 
cause of death, its relative importance has also 
been spectacularly reduced through the judicious 
use of chemotherapeutic agents and antibiotics 
in conjunction with better surgical technique. 
With the reduction of mortality from shock, 
hemorrhage, and infection that has already been 
achieved, the relative importance of respiratory 
complications as a cause of death has increased. 
The recognition and management of respiratory 
complications after trauma are not so well de- 
fined or so generally understood. The development 
of respiratory complications following multiple 
injuries is often insidious, so that their serious- 
ness may not be appreciated until too late. We 
owe a great deal to the anesthetists and thoracic 
surgeons for their contributions toward the 
lowering of general operative mortality and mor- 
bidity, particularly from postoperative respira- 
tory complications. We can gain more profit 
from the lessons they have taught us by apply- 
ing the same principles to the management of the 
patient with severe multiple injuries. We know 
from our experience in operative surgery that 
while direct trauma to the chest is prone to cause 
respiratory complications, trauma remote from 
the chest may result in the same complications. It 
is not necessary that the trauma be direct. Chest 
complications are very likely to develop follow- 
ing severe multiple injuries, whether or not the 
chest is directly damaged by trauma. 

Since the serious common denominator of res- 
piratory complications is anoxia, the manage- 
ment of these complications is concerned with its 
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effective prevention or correction. Now the ob- 
vious modality for the treatment of anoxia is 
the administration of oxygen, but oxygen thera- 
py may be completely ineffective or inadequate 
because of the nature of the pathological condi- 
tion causing the anoxia. The pathological condi- 
tions associated with multiple injuries that may 
make oxygen therapy ineffective may be grouped 
in two categories: First, mechanical obstruction 
of the airway. Second, reduced tidal air or vital 
capacity. We must be sure that these two ab- 
normalities are recognized and controlled as far 
as possible before we can expect the full benefit 
of oxygen administration. It is surprising how 
often oxygen is administered to patients with 
respiratory complications of multiple injuries 
without attention to its effectiveness. By being 
alert to the underlying pathological 
and devoting attention to their control, | believe 
we can save many more victims of multiple in 
juries than we have in the past. 

The obstructed airway following 
multiple injuries are listed in Table Il. The 


processes 


causes of 


TABLE II, 
CAUSES OF OBSTRUCTION OF AIRWAY FOLLOWING 
MULTIPLE INJURIES 


l Tongue, Jaw 
Foreign Material 

$ Blood 

4. Edema, Hyperemia 

Bronchospasm 

t 


Mucus A Excessive Seeretions 
Viscid Seeretions 
( Depressed Ciliary Aetivity 
D. Depressed Cough Reflex 
tongue or the jaw may fall back toward the 
pharynx in the patient with consciousness de 


pressed from trauma or from overmedication 
or from jaw fracture. Foreign material, such as 
dirt, dentures, or loose teeth, may cause mechani 
cal obstruction. Blood may gain access to the air 
way from within or from an external 
Examination should include checking these pos 
sibilities. The treatment is urgent and obvious 
Only after shock, hemorrhage and these respira 
tory factors are controlled should definitive 
treatment be undertaken. Edema and hyperemia 
may occur from direct trauma about the air pas 
sages or may develop from pre-existing inflamma 
tion within, such as chronic bronchitis. Vasocon 
strictors, phenylephrine 
rine) hydrochloride administered by 
nebulization or aerosolization. Intubation or 
tracheostomy may be Bronchospasm 
such as occurs in patients who already have asth 
ma may be helped by the local or systemic ad 
ministration of bronchodilating drugs, such as 
isopropylarterenol hydrochloride ot 
epinephrine and antihistaminics 

Accumulations of excessive the 
pharyngo-tracheobronchial tree are a much more 
frequent source of difficulty. This occurs in pa 
tients who have inflammatory changes in the 
respiratory tract from irritation caused by smok 
ing, infection, etc. Other factors that predispose 
toward the accumulation of secretion 


source 


such as (Neosyneph 


may be 


necessary 


(Isuprel) 


mucus in 


excessive 


= 
Aes 
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are a depressed state of consciousness, pain and 
weakness from trauma, posture, hypoxia and hy- 
poxemia, cardiac insufficiency, depressed ciliary 
activity from trauma or drugs, depressed cough 
reflex or cough inhibited because of pain. Aspira- 
tion is essential and postural drainage, if feasi- 
ble, may be tried. Everything possible should 
be done to aid the elimination of these secretions, 
such as intercostal nerve block to relieve pain. 
Depressant drugs should be avoided. If oxygen is 
necessary, its value will depend upon the thor- 
oughness with which the airway is cleared. 

If the secretions are not eliminated soon after 
their formation, they become viscous and tena- 
cious and much more difficult to detach and expel. 
They then act as mechanical plugs and as media 
for bacterial growth. The sequelae of mucus re- 
tention are atelectasis and pneumonitis, which in 
turn diminish vital capacity and tidal air. The 


TABLE III. 
REDUCED VITAL CAPACITY AND TIDAL AIR 
FOLLOWING MULTIPLE INJURIES 


1 Abdominal Distention 
Injury to Chest Wall 
Space, Mediastinal 

Involvement 
4 Lung, Hronchial 
f Damage to Kespiratory Center 


Abnormalities 


bronchial secretions become viscous primarily be- 
cause of and the dehydrating effect of 
respired air or oxygen fanning over them. Other 
possible factors are posture, dehydration of the 
patient, and the use of drugs, such as morphine 
and atropine. Change of posture, the encourage- 
ment of deep breathing and cough, control of 
humidity and bronchoscopy may be indicated. 
The administration of a wetting agent, such as 
alevaire, is prophylactic. When oxygen is used, it 
is not only advisable to have a clean airway but 
also to be sure of adequate humidity. The most 
effective means to accomplish this is aerosol 
therapy with a wetting agent. 

Because of the importance of adequate respira- 
tory function for survival from the effects of 
trauma, | want to discuss briefly a few specific 
conditions commonly with multiple 
injuries that cause reduction in the vital capacity 
and tidal air. It is important to be always alert 
to the possibility of their presence. 

Abdominal distention is very common either 
from direct abdominal injury or from more re- 
mote injury to the vertebrae or ribs. The differ- 
ential diagnosis between intra-abdominal injury 
and an ileus due to remote injury may be quite 
difficult, especially after distention is pronounced. 
The diagnosis will be made easier and unneces- 
sary abdominal surgery may be avoided if routine 
examination of the abdomen is made at the onset 
und repeated. In the case of remote causes of ab- 
dominal distention, progressing distention is the 
conspicuous finding while local abdominal signs, 
such as actual abdominal tenderness or rigidity, 
are more likely to be secondary. The deleterious 
effects of abdominal distention on both the res- 
piratory and cardiac mechanisms are obvious. 


stasis 


associated 
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The commonest injury to the chest wall asso- 
ciated with multiple injuries is rib fracture. 
Probably because rib fracture by itself is or- 
dinarily not serious and because ambulatory 
treatment is often adequate, its seriousness in 
cases of multiple injuries is frequently over- 
looked. In conjunction with multiple injuries, rib 
fracture predisposes to or aggravates all of the 
respiratory complications already referred to 
and, therefore, carries serious potentialities. Ad- 
hesive strapping of the chest as a form of treat- 
ment has been flatly condemned by some. My own 
position is that strapping is often of value in 
the ambulatory case but should be used with 
caution, if at all, in the patient confined to bed 
with multiple injuries. If properly applied, it 
hinders ventilation and promotes the accumula- 
tion of secretions. Intercostal nerve block to con- 
trol pain and permit full respiratory excursion is 
preferable. In the case of stove-in chest with 
paradoxical respiration, strapping is of no value. 
In these cases it is necessary to apply traction 
to the affected rib segments or, as suggested by 
the Wesley Hospital group, to the skin overlying 
the loose chest wall by means of wires or pins. 

Encroachment on the pleural space in cases of 
multiple injuries frequently occurs as a result 
of hemothorax or pneumothorax. Both of these 
conditions are serious and hold high priority for 
treatment in the patient with multiple injuries. 
It is generally agreed now that the blood should 
be aspirated not only to relieve immediate res- 
piratory embarrassment but also to obviate the 
necessity for a later decortication operation. Re- 
peated x-ray examinations are a valuable guide 
to the need for repeating thoracentesis. 

Tension pneumothorax is a still more serious 
condition with an urgent priority. It is charac- 
terized by early, severe chest pain and shock with 
rapidly progressing respiratory embarrassment 
and the gradual development of subcutaneous 
emphysema. Because it will rapidly reduce ef- 
fective respiration to a lethal level, it must be 
recognized at once. The emergency treatment is 
to insert a sterile needle with an open end fin- 
ver cot or glove attached through the second in- 
terspace anteriorly. This will quickly act as a 
flutter valve and will take care of the emergency. 
If necessary, a water seal apparatus can then be 
set up. It is important to remember that air is 
best aspirated from the upper chest anteriorly, 
whereas, fluid or blood is best drained from the 
dependent part of the chest posteriorly. The res- 
piratory rate, the absence of labored breathing, 
repeated x-ray examinations, and determinations 
of pleural pressure all serve as guides to the 
further treatment of tension pneumothorax. Ade- 
quate control of tension pneumothorax is usually 
sufficient to control mediastinal emphysema, but 
in the occasional case suprasternal incision for 
release of mediastinal tension may be necessary. 

It is important to remember that contusion of 
the lung in some degree is usually associated 
with injuries to the chest wall. While the extent 
of the lung contusion is not easily evaluated and 
the contusion itself is not accessible to treatment, 
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it is extremely important to eliminate all other 
remediable factors contributing to respiratory 
difficulty. Contusion may heal spontaneously un- 
der favorable conditions but under unfavorable 
conditions may lead to pneumonitis, which is 
best treated with antibiotics. 

When injury to the head occurs with multiple 
injuries, it is most likely to become the primary 
problem and require priority in management 
even when it does not appear to be the most ur- 
gent condition at the onset. { do uot intend to dis- 
cuss head injuries here except to emphasize the 
importance of their careful evaluation in the pa- 
tient with multiple injuries and to mention their 
high priority in management Such patients do 
not well tolerate early extensive surgical proce- 
dures, so that definitive treatment of the other 
injuries may have to be delayed until the danger 
from the head injury is past. The depression of 
consciousness and of respiration associated with 
head injuries predisposes to the accumulation of 
bronchial secretions and anoxia, which may lead 
to a respiratory death. Patients with head in- 
juries require particular attention to the respira- 
tory tract both with respect to cleansing and for 
the administration of oxvgen. 

Fortunately, penetiating wounds of the ab- 
domen in association with multiple body injuries 
are not common in civilian practice. When they 
do occur, early surgical exploration is mandatory 
as soon as the patient’s general condition permits 
it. Non-penetrating abdominal injuries on the 
other hand are commonly associated with multi- 
ple injuries. The differential diagnosis and evalu- 
ation of non-penetrating abdominal injuries can 
be exceedingly difficult, and their management in 
the presence of other injuries demands fine judg- 
ment and often calls for serious deliberation. 
Early and repeated clinical examinations and 
x-ray studies by flat piate are helpful. Early sur- 
gical exploration is advisable when there is evi- 
dence of rupture of the spleen, gastro-intestinal 
tract, or urinary bladder. If there is evidence of 
continuing free intra-abdominal bleeding, ex- 
ploration becomes necessary. For rupture of the 
kidney or liver, for injuries of the pancreas and 
for retroperitoneal hemorrhage, early treatment 
should be conservative. It should be borne in 
mind that signs of peritoneal irritation with per- 
foration of the terminal colon or the small in- 
testine may be mild immediately after injury, 
because of the consistency or small quantity of 
the leakage. 

A recent study by Dr. Burton Wilbourne of 47 
cases of non-penetrating abdominal injuries at 
St. Luke’s Hospital throws considerable light on 
the possibilities with abdominal involvement in 
multiple injuries. Approximately one-third of 
his patients with non-penetrating abdominal in- 
juries had multiple body injuries. The other body 
regions involved in decreasing order of frequency 
were thorax, extremities, cranium, pelvis, and 
spin The abdominal organs involved were 
spleen, small intestine with mesenteric vessels, 
multiple viscera, liver, colon, duodenum and 
stomach, in that order. 
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Compound fractures deserve a high priority in 
the management of multiple injuries. If the pa- 
tient’s general condition does not permit defint- 
tive treatment of fractures, every effort should be 
made to debride and close the wounds early, fol- 
lowing which immobilization should be main- 
tained until such a time as reduction can safely 
be carried out. Procedures of value in the emer- 
gency closure of compound wounds are: The use 
of relaxing incisions and split skin grafts and the 
replacement of avulsed skin after cleaning and 
defatting the skin. If because of other serious 
injuries compound wounds cannot be closed with- 
in a few hours, delayed closure or open treatment 
may have to be carried out. 

Definitive treatment of spine fractures can 
ordinarily be delayed, the patient with 
other severe injuries is confined to bed. There is 
an exception, however, with evidence of cord in- 
jury. In this event, immediate laminectomy is 
indicated because it is impossible to determine 
clinically whether paralysis is due to physiologi- 
cal or anatomical interruption of nerve path- 
ways. Delay in treatment may cause reversible 
changes to become irreversible. 

-atients with severe multiple injuries almost 
invariably require continuing attention to fluid 
intake and urinary output, maintenance of nutri- 
tion, and control of anemia. For those who have 
been receiving medication, such as cortisone, 
ACTH, insulin, ete., prior to injury, the medical 
program must be continued or intensified. 
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DISCUSSION of the management of multiple in- 

juries requires mentioning the medicolegal 
aspects of the problem. Trauma is the most fer 
tile field for litigation in all medicine on the basis 
of public liability, compensation, and malpractice 
actions. The surgeon treating trauma must accept 
the fact that every case is a potential source of 
future controversy and litigation. The medico- 
legal implications of multiple injuries are as 
manifold as the injuries themselves, but several 
common of medicolegal difficulty and 
embarrassment should be kept in mind: 

1. A scanty, inadequate record of examinations, 
progress, treatment, and of the reasons for a cer- 
tain course of treatment is a primary source of 
trouble. Details and even important features of 
a case are readily forgotten in the interval be- 
tween management und litigation. Nothing proves 
more embarrassing in the event of litigation than 
a scanty record. Nothing else can furnish one 
with the confidence and assurance that an ac- 
curate, complete record gives. 

2. In dealing with multiple injuries, it is easy 
to overlook an important injury either because 
the patient may be unaware of it or unable to 
attract attention to it. 

3. An important injury may be overlooked or 
neglected because of concentration of efforts on 


sources 


a manifest condition. 

4. The necessiiy for compromise with, and de 
lay of, ideal definitive treatment may lead to a 
relatively poor result with respect to one of the 
less urgent injuries. 
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5. After recovery, the patient or his lawyer 
may claim disabling injury to a part not actual- 
ly involved at the time of treatment. This is 
especially true with respect to the spine. 

To minimize or obviate these medicoleyal dif- 
ficulties, it is important to perform thorough ex- 
amination of the entire body including head, 
neck, thorax, abdomen, back, pelvis, and extremi- 
ties and record the findings. Since negative find- 
ings are often as important as positive ones, both 
positive and negative findings should be recorded. 
Evidence of a previous injury or disability 
should be noted. Whenever there is a problem 
that might be clarified by x-rays, films of diagnos- 
tic value should eventually be obtained. The rea- 
sons for deliberate delay or compromise with 
definitive treatment should be specifically stated 
in the record, Every new complaint of the pa- 
tient should be investigated and regular progress 
notes should be made. 

Because every case of trauma is potentially a 
multiple injury case, it is important to bear in 
mind the frequent association of certain condi- 
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tions, such as compression fracture of the spine 
with fracture of the os calcis; rupture of the 
spleen with fracture of the left lower ribs; uri- 
nary tract injury with fractured pelvis. In the 
case of fracture of one of the bones of the lower 
leg or forearm, it is important to rule out frac- 
ture or dislocation of the other bone at a dif- 
ferent level. 


Summary 
peor THE successful management of the patient 
with multiple injuries, I have stressed: 

1. Attention to the non-specific factors which 
may cause death, particularly respiratory com- 
plications; 

2. The importance of a thorough evaluation of 
the injuries in order to establish a plan of priori- 
ty in treatment; 

3. Consideration of commonly associated in- 
juries and the possibilities of concealed injury; 
and 

1. Consideration of the medicolegal problems 
created by multiple injuries. 


ee medicine is the theory and practice of medicine applied to the prevention of 
sickness among industrial workers and their prompt restoration when sickness 


or accidental impairment has occurred 


TO BE effective, industrial medicine 


must not be limited to the care of injuries. On the contrary, its value is de- 
termined largely by its use in the hygienic supervision of working conditions and the 


prevention of diseases among the workers 


. THE RELATION of industrial physicians 


to plant organizations should be such as to favor correlation and make for greatest ef- 
ficiency. It is better that they look to the directing heads for authority rather than to 


departmental heads 


establishments and wholly desirable in large establishments 


WHOLE-TIME medical service seems to be feasible in small 


KNOWLEDGE of the 


theory and practice of medicine, such as is possessed by the ordinary physician in 
general practice, does not necessarily mean that the possessor of that knowledge is 
able to apply it to industrial needs. Physicians who intend going into industrial service 
should seek special training in that direction which will enable them to adapt their 
knowledge to the requirements of industrial work ....A PART-TIME industrial physician 
is never wholly an industrial physician, and the doctor who renders service only upon 


call is usually more of a surgeon than a physician. 


. THE EVOLUTION of industrial 


medicine and its growing importance are attracting specialists to the industrial field. 
Prophylactic dental service, an example of this specialization, is becoming deservedly 
popular, ... INDUSTRIAL medicine is not only humane but is also essential to production. 
It. is beneficial to workers and profitable to employers. It offers splendid advantages to 
physicians for the development of careers in a field of rapidly growing importance, vital 


with opportunities for service to humanity. 


From “Studies of the Medical and Surgical Care of Industrial Workers,’ by C. D. Sevpy, M.D., Public 


Health Bulletin No. 99, published in 1919. 
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JAMES I. ROBERTS, M.D 


N ANY discussion of the alcoholic in industry, 
| we prefer to use the term “problem drinker.” 
The problem drinker in industry may be defined 
as one who, because of his use of alcoholic bever- 
age, is unable to perform properly his normal 
functions at work, and who, because of the ef 
fects of alcohol loses time or is a hazard on the 
job. On the other hand, the term “alcoholic” usu- 
ally refers to the chronic addicted drinker. 

The question arises, how can one determine 
when a man is a problem drinker? This is more 
difficult to answer than is supposed. Many groups 
interested in the subject have worked out meth- 
ods of defining such a drinker, but they have ar- 
rived at no final answer. The usual method, of 
course, is to make use of a questionnaire, and a 
number of these have been drawn up. One such 
consisted of 50 questions of the “yes” and “no” 
variety, such as: “Do you feel sorry the morn 
ing after drinking?” or “Have you ever acted 
foolishly while drinking, or felt that you talked 
too much while under the influence of alcohol?” 
The theory was that if you answered “yes” to 18 
or more questions, you were a potential alcoholic. 
This questionnaire was given out to 200 of our 
supervisors, none of whom was known as a prob- 
lem drinker. When the questionnaires were re- 
turned and evaluated, 192 of these men were 
proved, theoretically, to be potential alcoholics. 
Of the remaining eight, four were known to be 
total abstainers, and two more were Christian 
Scientists. It is obvious that little value can be at- 
tached to this survey, except that it made people 
cognizant of the fact that there is an alcoholic 
problem. 

For the purpose of actual analysis and treat- 
ment we have, however, made use of the follow- 
ing classification of problem drinkers: 

1. The chronic excessive drinkers. This group 
contains the individual who drinks alcoholic 
beverage in excess of the amount we normally 
consider sufficient “just to be convivial.” His 
drinking may even lead him to what we call the 
“culpable” stage. He usually does his drinking 
after he leaves work, or on week ends, and he may 
have a hangover the next day or feel ill. All of 
this affects his and interferes 
with his ability to work. This can be corrected in 
most cases by a direct warning of loss of job. 
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2. The reactive drinkers. This group comprises 
the people who may or may not be in the habit of 
drinking small quantities of alcohol. Those who 
do drink never go beyond the “convivial” stage 
But when some difficulty, either at home or at 
work, creates in these people an acute psychic 
disturbance, they turn to alcohol for release, and 
will while the disturb 
ance lasts. They usually can be helped by simply 
locating and removing the source of the disturb 
ance, and by psychiatric therapy. 

3. The neurotic or psychotic drinkers. This is 
the group in which we may find the chronic ad 
dicted drinker who is likely to end up on “skid 
row” or in a psychopathic hospital. In our ex 
perience, he is the most difficult type to handle, 
and the least promising subject for rehabilita 
tion, except in the early stages. 

Looking over all the surveys, published and un 


become severe alcoholics 


published, that have been made available to us, we 
find most of them inaccurate. The reason, we be 
lieve, is obvious. Since there is no tested and re 
liable yardstick for measuring the various types 
of problem drinkers, or for determining 
what a problem drinker is, we cannot get posi 
tive results. But this is not to diseredit the 
survey method in itself. For example, it is rela 
tively simple to make a survey of tuberculosis 
X-rays are taken, are re-checked, if necessary, 
and the result may be 99°, accurate for any 
group. A diabetic survey can easily be made by 
the urine examination or by the 
quicker blood method survey 
of syphilis easily may be made by means of blood 
specimens. The distinction is that these surveys 


even 
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do not rely on the subject to provide his own 
history, keep the whole 
survey on the objective level. On the other hand, 
the alcoholic problem, as handled by the 
tionnaire methods in most surveys, is necessari 
ly subjective. 
coholism, and also because a great many problem 
drinkers are liars, it becomes more and more diffi 
cult to analyze this sort of survey 

Here are several examples of 
and their analyses: 

(A) Yale Studies. This most commonly quoted 
statistics indicating that 3% 
problem drinkers. Only a 
used. Since 


since laboratory tests 
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ple were employed, it was concluded that approxi- 
mately 1,460,000 of them were problem drinkers. 
The automatic assumption that the same percent- 
ave holds for the working population as for the 
yeneral public is erroneous. First, it is obvious 
that the severe alcoholic—-skid row type—is un- 
employable. Second, the real psychotics are quite 
often confined to psychopathic institutions and 
are, therefore, not employed. Thus, the per- 
centage of alcoholics in the industrial group is 
reduced a great deal. Lastly, there are the 
drinkers who seem to be heavy drinkers but who 
hold their liquor and do not lose time or allow 
it to interfere with their production. These might 
possibly be problem drinkers outside of industry, 
but they are not problems on the job. 
(BB) Ipsen, Moore, and Alexander 
These surveys were based on medical examiner's 
reports and showed that 1.2°, of the population 
were alcoholics. This meant that out of a working 
population of 62,000,000 there were approxi- 
mately 744,000 alcoholics in industry. We ques- 
tion these figures and feel that the method of 
compiling them was inaccurate. Since many of 
the medical examiners in this country are politi- 
cal appointees, and some of them have had little, 
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if any, experience with alcoholic cases, most of 
their diagnoses are arrived at from hearsay evi- 
dence, or general knowledge, 


(C) Industrial Medical Association Survey of 
1950. A questionnaire was sent to 3,000 indus- 
tries. A total of 380 answers was received, Of 


these, 13 gave no pertinent informa*ion, while 
37 claimed that there was no alcoholic problem 
in their industries. This leaves 330 answers, or 
approximately 10°, to be dealt with. In gen- 
eral, all the questions were vaguely and poorly 
answered, The only conclusion to be reached 
is that the whole subject was inadequately han- 
dled by industry. 

(D) Opinion Research Corporation, Princeton, 
New Jersey, 1952. This survey was requested by 
the Licensed Beverage Industries. Of the 433 
corporations interviewed, 84°, claimed they had 
no alcoholic problem. The method of analysis 
was that of simple interview, lasting anywhere 
from a few minutes to an hour. The interviewer, 
who was from the Research Corporation, talked 
with an executive or a plant superintendent, 
without having any recourse to Medical Depart- 
ment personnel analysis or to the records of the 
corporation, and even without finding out if the 
corporation was, or had been, interested in the al- 
coholics in the organization. It is known that the 
investigator would enter a plant, stop to chat 
with one of the minor executives, and ask him 
point blank if he knew of any problem in his 
plant due to aleohol. The executive would then 
think a minute, and say he knew of none. Then, 
the research worker simply noted down the name 
of the plant and the number of employees, and 
recorded: ‘no alcoholic problem.” We wish it 
were as simple as that to make an analysis and 
survey. 

It is impossible to predict, or to estimate, the 
cost of alcoholism to industry due to lost time, 


sickness benefits, increased accidents, or early 
retirements. The Yale group offers the follow- 
ing figures. Twenty-two working days were lost 
annually, owing to absenteeism, by the alcoholic. 
Two days more were lost because of other ill- 
nesses aggravated or caused by alcoholism, mak- 
ing a total of 24 days. The Yale group also cited 
the figure of 1,500 fatal accidents on the job 
which, it was claimed, were due directly to al- 
cohol. Such figures are open to question. We can 
use them as a basis for discussion, but cannot 
consider them as actual facts. 

In order to obtain some reliable figures in one 
industry of 1,800 employees, we checked over all 
the fatal injuries for a period of 15 years. In not 
one case of injury did we find that it was caused, 
either directly or indirectly, by alcoholism. We 
also checked through all non-fatal injuries for 
the past five years, and found that while none 
could be attributed to alcoholism, there were two 
which might be considered as due to the man’s 
inattention, and to his admission that he had had 
a few drinks the night before. In this company, 
every employee who was out of work for one or 
two days periodically had been checked carefully 
either by a company doctor or a nurse, at his 
home. In less than 0.1°, of these cases did we find 
any difficulties that might possibly be attributed 
to alcoholism. From such a small group as this, 
there can be no conclusive deductions. Loss of 
production varies in degree and in amount. Loss 
of money to a corporation owing to lost time also 
varies, so that no accurate figure can be given. 
Even an estimate is impossible, because some 
corporations pay employees (excepting alcohol- 
ics) when they are out sick from the first day 
onward; others do not begin payment until the 
employee has been out more than three or four 
days. Still others pay no sick benefits, while 
some pay benefits even if the case is known to be 
due to alcohol. With such a variation as this, 
even when lost days can be estimated, it is im- 
possible to figure cost without analyzing each cor- 
poration separately. 


RR EHABILITATION of the alcoholic in industry is 

a complex, cooperative procedure. All the 
existing medical and social agencies come into 
play. The alcoholic committees, the psychiatrists, 
the sociologists, the AA's, the family physician 
have a hand in this problem. It is not likely that 
any one of these agencies working without the 
aid of one or two of the others can do a thorough 
job. The most publicized rehabilitation groups in 
industry are maintained by Eastman Kodak, 
Consolidated Edison of New York, and Allis- 
Chalmers. These are frequently quoted and care- 
fully watched; but in making our surveys, we 
have found that there are some 80 corporations 
that have plans, complete or incomplete, for the 
rehabilitation of their alcoholics. By one such 


plan, which has already been reported and will 
probably be reported again, the rehabilitation 
group, working for a three-year period (with an 
average population of 23,000) handled 82 cases 
of alcoholism. 


Industrial Medicine and Surgery 


270 


Whether these cases included all the problem 
drinkers in the industry could not be determined. 
In any case, the figure approximates 0.4°, of the 
number of workers, much lower than the Yale 
3°,. Analysis shows that five of these cases were 
treated as chronic excessive drinkers, and all were 
rehabilitated. Seven reactive alcoholics were al- 
so returned to their jobs. As stated before, these 
are control with proper handling. Of 
the remaining 70 cases, who were alcoholics with 
neuroses or psychoses, 18 were retired, 37 were 
terminated with allowances, nine were terminated 
without allowances, and only six were returned to 
duty. In other words, 64 were let out and only 
six rehabilitated——not astounding, but begin- 
ning. 

In considering the problem of the value to 
industry of a rehabilitation program, two main 
questions always come up. The first is—-what will 
it cost? The second—-what will we get out of it? 
For a small industry, the cost of setting up such 
4a program is at present rather excessive. In 
large industries, where medical and personnel 
departments are already established, a rehabilita- 
tion program worked in without much 
added expense. We must take into consideration 
the cost of paying sick benefits to the employees 
involved while the program is going on; the cost 
of lost time during investigation; the cost to 
the medical and personnel departments because 
of the amount of time required to handle each 
case; and also outside expenses, such as the cost 
of psychological and psychiatric studies, along 
with the investigations of allied groups. The 
follow-up and checking on these cases is also ex- 
pensive. The net gain to a corporation cannot 
easily be shown in dollars and cents. If a cor- 
poration fires the employee, that ends all the 
costs. There is no repercussion from the outside 
because general public opinion is against the al- 
coholic. The employer suffers no loss of reputation 


easy to 
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or esteem, and therefore his actual loss is simply 
the cost of training another employee. In some 
corporations, this cost may be less than the cost 
of trying to rehabilitate, since most corporations 
already have ap, rentice systems which can fur- 
nish employees ready to take over at any time. It 
seems that the retiring alcoholic em- 
ployees, o1 of paying their sickness benefits or 
termination costs, is hard to sell the management. 
It is an added cost without value to the corpora- 
tion, and of questionable benefit to the prob- 
lem drinker. We believe that the rehabilitation 
program should be sold more as a humanitarian 
issue. The vast majority of problem drinkers can 
be salvaged, and they should be salvaged without 
regard to the cost either way. 

We are inclined to think, from a_ psychiatric 
point of view, that alcoholics are sick people. 
However, speaking as industrial physicians, we 
think calling an employee who has been absent 
because of alcoholism a “sick person” is a danger- 
ous thing. It puts such an employee in the posi- 
tion of being allowed to go on a binge, not to 
show up on Monday morning, to say “I was drunk 
last night and I’ve got a hangover and I’m sick, 
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so what then expect to collect sick bene- 
fits. The only control industry has over such 
cases is the pocketbook, and once this control is 
lost one might as well give up all possibility of 
rehabilitation. Therefore, we recommend the 
following method: If an employee is an alcoholic 
but is willing to be rehabilitated and to fol- 
low the advice of the medical or personnel de 
partment honestly, we should consider him ill 
during this period. If he feels that he does not 
want to follow the program, refuses to have any 
thing to do with the medical or personnel depart 
ment, and continues to abuse himself with alcohol, 
we should call it abuse, and not illness, and per- 
mit him to be disciplined by management. 


N THE New England Electric System a program 

for the detection and handling of problem 
drinkers was set up after the following prelimi 
nary steps: 

1. We devised a complete compact program that 
could function easily and did not depend on the 
supervision of only one person. 

2. We got top management to approve it and 
to agree to follow it through. 

3. Before putting the program into operation, 
supervisor’s meetings were held throughout the 
various companies, and affiliates. At these meet 
ings the problem was explained, and the super 
visors were told what could be done to help the 
drinker, and how they could show him that we 
were out to give him this help and not to spy on 
or condemn him. 

1. Finally—-the most difficult step out 
to teach the supervisors, particularly first line 
foreman, how to detect the problem drinker. Thi 
is not easy, and it is a permanent problem, The 
foremen must be taught to watch for unusual re 
curring absences, how to detect the hangover, et 
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The program itself works as follows: 

When a problem drinker is detected, he i: 
to the Medical Department. The physician inter 
views him, and discusses his problem, explaining 
the purpose of the program and the results we 
hope to obtain. He emphasizes the fact that the 
full cooperation of the employee is necessary for 
success. If the employee shows a willingness to 
cooperate and admits his problem, we then con 
tinue. If he denies that the problem exists, or re 
fuses to cooperate, he is sent back to his super 
visor for whatever disciplinary measures are ap 
propriate. In some cases, it takes two or three 
tries before we get the case. 

The next step is to admit the patient to a good 
clinic (in Boston we the Pratt Diagnostic 
Clinic) for several days of observation. He is 
checked carefully physically and also interviewed 
by the psychiatric staff. At the same time, a 
member of the AA (we have one on our staff) | 
alerted and he goes to work on patient, family, 
and fellow workers—hoping to get the employee 
to join AA after he gets out of the clini 

When the problem drinker is detected, he is 
suspended and_ his stopped. After his 
medica! interview, if he with the 
analysis, treatment, and rehabilitation, his bene 
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fits are automatically restored. He is put on sick 
leave and is kept on this as long as he cooperates 
with the Medical Department. All costs at the 
clinic, ete., are paid by the company. (These aver- 
aye about $250.00 per patient.) If the employee 
needs further medical or psychiatric treatment, 
he is referred to an outside physician and all costs 
are borne by the employee 

When the doctor feels that the employee has 
become well adjusted to his condition and treat- 
ment, he is allowed to return to work with the 
understanding that if he is absent for any reason, 
he must give a legitimate excuse, which will be 
checked. If ill, he must be under a physician's 
care, If he is away from work without a proved 
cause, or the foreman detects the use of alcohol, 
the employee is again suspended and sent back to 
the Medical Department. This time, the Medical 
Department advises the employee that he is in 
trouble and more intensive treat- 


SCTIOUS needs 


ment. It recommends that he join the AA or go 
to an alcoholic clinic for treatment. If the em 
ployee refuses, he is then removed from the 


payroll, If he goes to the clinic for treatment or 
to the AA, he is reinstated on sick leave and re- 
turned to the job, as before-——with a definite warn- 
ing that the next time he will be dropped from 
the payroll. 

The function of the physician or 
man in the company is important but has a defi- 
nite limit. He must first convince the employee 
that he and the company actually want to help 
him, and he must get the employee to admit that 
he, the employee, has an alcoholic problem. Then, 
the employee must be guided through the clinics 
and the AA. Beyond this point, the physician or 
personnel man must stop. He must not try to 


personnel 


treat the employee psychiatrically or medically. 
He must leave all this up to the outside physician 
and the agencies and just follow the course on the 
sidelines. 

This program is still in its infancy and has 
only been in operation in this form for several 
years. Therefore, the results are impossible to 
evaluate now. But to date, we have had some 
dramatic and gratifying rehabilitations, with the 
employee still on his job. 
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Detective Story 


page struck six times. Mystery surrounded the collapse of the workers who, one at 


a time, fell victim to a 


criminal no one 


Actual cause of death was 


could see. 


ascribed to heart attacks. But what caused them baffled the sleuths assigned to the case. 


They only knew that danger lurked somewhere in the shop. It had to be found and over 


come 


No dum-da-dum-dum theme punctuated the investigation. No cigar-smoking, derby- 


hatted plainclothes man nor clever, gimlet-eyed dilettante criminologist could have solved 
the case. While it was an inside job, it required the full facilities of scientific investiga 
tion to trap the criminal and prevent future deaths, an achievement in a battle that had 


no end. The discovery of the cause of the deaths was the work of a special laboratory in 


Jefferson Medical College, under the 


direction of DR. 


HEINRICH BRIEGER, Professor of 


Industrial Medicine. The laboratory, in checking the ingredients with which the workers 


dealt, discovered antimony trisulfide dust, 


heart muscles, and induced the attacks 


inhaled on the job, directly affected the 
Antimony was used, paradoxically, to avoid 


danger from lead poisoning but it proved to be just as deadly. When its guilt was veri 


fied, its use was halted. This is only one of the dramatic victories of the Jefferson labora 


tory. It is 
causes 
delphia alone, and has 


plants, without fanfare 


making Philadelphia a safer place in which to work.” 


faced daily with medical problems arising from industrial and occupational 
Through its successful investigations, it has saved thousands of lives in Phila 
contributed immeasurably to the safe operation of hundreds of 
DR. BRIEGER and his aides deserve high praise for their efforts in 
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The Status of the Surgical Treatment 


of Hypertension and Peripheral Vascular Disease 


ADRIEN VERBRUGGHEN 


M.D 


\ hic ago 


VOR ALMOST 30 years operations on the sympa- 
thetic nervous system have had their ups and 
downs, and during all this time the whole ques- 
tion of the surgery of the sympathetic system 
has had its bitter opponents and its enthusiastic 
supporters. Most arguments are strengthened 
by overstatements, and in this connection 
it is likely that the most acceptable answer lies 
somewhere between the two. 

My earliest connection with this subject was in 
1929, when I was an assistant to Dr. Adson. At 
that time the surgery of the autonomic system 
was just beginning to come to the fore, pro- 
pelled by the ideas of George Brown and the 
technique of Adson. The surgery then was con- 
fined to the peripheral vascular system and con- 
cerned Raynaud’s disease and thrombo-angiitis 
obliterans. Great emphasis was placed on the 
vasomotor index as an indication for operation 
It was felt that those with a high vasomotor in- 
dex, i.e., those with a large element of vascular 
spasm, would benefit most by a sympathectomy 
which would release the spasm. Actual mechani- 
cal obstruction to blood vessels in those days con- 
traindicated sympathectomy. Enthusiastic re- 
ports flowed in from all over the country and it 
became a surgical fad. Unfortunately, some of 
the early predictions did not come true. Hunter 
and Royle, of Sydney, Australia, had suggested 
a dual enervation of muscles in which the 
sympathetic system influenced its tonic proper- 
ties. In this city, some spastic children were oper- 
ated on, having a ramisectomy or sectioning of 
the rami to the lumbar ganglia. Unhappily, the 
results did not support the hypothesis nor the 
anticipated benefits. Referring physicians be- 
came cautious and frankly skeptical when antici- 
pated results in Raynaud's and Buerger’s dis- 
were not realized. The reasons for failure 
now familiar to all-—-improper selection of 
cases and inadequate training of the individual 
performing the surgery. It is impossible to ob- 
tain vasodilatation of the extremities by re- 
moving lymph glands and pieces of fibrous tissue. 
Adverse reports appeared in the literature and 
the medical profession became indisposed toward 
sympathetic nerve surgery. In certain special 
medical centres the work went on under scien- 
tific control. Certain problems were solved or at 


also 


ease 


are 
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least investigated; the controversy between pre 
ganglionic and postganglionic sympathectomy 
was thrashed out but is still not settled. In the 
meantime Kuntz and his co-workers made exten 
sive studies of the anatomical pathways and 
others made studies of specific operative pro 
cedures, regeneration, incompleteness of opera 
tion, and pharmacology. 

The second World War gave this type of inves 
tigation a great impetus by providing a large 
number of cases in which sympathectomy could 
be shown to be indicated and, just as important, 
it provided a hitherto untrained group of young 
men an opportunity to perform many procedures 
under the control of the few already adequately 
trained. Lumbar sympathectomy was carried out 
in acute occlusion of major peripheral blood ves 
where amputation seemed the only 
solution. Reflex osteoporosis, causalgia and frost 
bite were a few of the more common conditions 
Thus a much better understanding of what could 
be expected from sympathectomy developed. In 
the meantime there were indications for perform 
ing sympathectomy for far advanced arterio 
sclerotic peripheral vascular disease. Thus the 
treatment of peripheral vascular disease by sut 
gery of the sympathetic nervous system ran the 
gamut from enthusiasm through despair back to 
solid acceptance on a middle ground. 

I cannot help the interjection that in 1955 there 
seem to be many more indications for this type 
of surgery for peripheral vascular disease than 
there were in 1932, and that it more im 
portant to know what does not give good results 
than what does. In other words, failure seems to 
count much more heavily than success, and there 
fore the period during which sympathetic surgery 
was popularized but poorly carried out left it in 
undeserved disrepute. 


sels other 


seems 


"Toray there are many more indications for in 

terference with the sympathetic nervous sys 
tem than ever before. In where 
peripheral vascular work is well understood, sym 
pathectomy is used in a variety of conditions in 
which the collateral circulation must be extended 
Legs have been saved that threatened by 


those centers 


were 
vangrene, either arteriosclerotic or embolic, and 
in others amputations have been carried out at 
much more peripheral levels. Many patients with 
intermittent claudication have, through sym 
pathectomy, been able to continue to earn their 


i 


living and to walk. The pain and distress of reflex 
dystrophy and causalgia have been almost com- 
pletely reduced. Amputation stump neuralgia and 
phantom limb, however, still continue to defy 
a satisfactory solution, 

The upper extremity has always lagged behind 
the lower both in the number of presenting cases 
and satisfactory postoperative results. 
Peripheral vascular disease is of course not only 
more frequent in the lower extremity but the 
treatment is much more satisfactory. The rea- 
sons for failure in the upper extremity are both 
anatomical and technical. On the anatomical side 
is the great difficulty of obtaining a complete 
sympathectomy for the upper extremity. There 
are many more variations in the paths taken by 
the fibres and, whereas the ordinary sympathec- 
tomy for the lower extremity is preganglionic, 
that in the upper extremity is usually mixed pre- 
and postganglionic. It is well known that struc- 
tures such as blood vessels that are deprived of 
their postganglionic nerve fibres become much 
more sensitive to circulating hormones. So that 
after deyeneration had taken place circulating 
adrenalin produced marked spasm of blood ves- 
sels. This stimulated Smithwick and White to de- 
vise a preganglionic sympathectomy for the 
upper extremity. This has still not solved the diffi- 
culty of inferior results in the upper extremity. 
Completeness of the sympathectomy is the es- 
sence of the problem and next to it comes the pre- 
vention of regeneration of sympathetic nerve 
fibres. The controversy of pre versus  post- 
ganglionic sympathectomy has lost a great deal 
of its importance. Sympathectomies should be 
followed by tests for sweating; “recurrences” 
will be found to be associated with incomplete 
sympathectomy, which can be “discovered” im- 
mediately after operation. The second reason for 
the poor results is the surgical technical difficul- 
ty which is much more than for the lumbar chain. 
The approach to the upper thoracic ganglia is 
extrapleural either by the anterior or posterior 
approach. Both involve extensive dissections, that 
from the anterior being quite formidable. 


THe approach to the lumbar chain is well known. 

It is usually carried out at one sitting through 
two incisions in the anterolateral abdominal wall 
with the peritoneum retracted forward. Spinal 
anesthesia gives excellent exposure and relaxa- 
tion. Other surgeons do a two-stage lumbar ap- 
proach which is also carried to the chain extra- 
peritoneally. This approach has an advantage in 
that it is useful if the thigh has to be sympathec- 
tomized. If this is the case the 12th thoracic and 
Ist lumbar ganglia must be removed. To do this 
the 12th rib should be removed, hence the ad- 
vantage of the lumbar approach. However, as of 
November, 1954, at least one article appeared 
claiming, on the basis of observation and tests, 
that there was no advantage in this over the usu- 
al lumbar sympathectomy. 

Hypertension, and especially its surgical treat- 
ment, has suffered also from its ups and downs; 
at the present moment it is in the phase that 


peripheral vascular sympathectomy was before 
the War, i.e., down. Splanchnicotomy had been 
tried in 1928 and 1929 for other conditions but 
its effect on blood pressure was noted. At this 
time Dr. Adson tried anterior root section of 
T6-12 in order to influence the splanchnic bed. 
Shortly thereafter W. McCraig and others per- 
formed splanchnicotomy with intriguing effects. 
Gradually others took it up and worked on the 
problem—-Adson, Peet, Smithwick, and White. 
The problem became the selection of cases and the 
selection of the surgical procedure, for there 
could be no doubt that many patients improved. 
Adson advocated the subdiaphragmatic opera- 
tion, Peet the supradiaphragmatic, while Smith- 
wick wisely combined the two. Others, such as 
Grimson, went on to propose complete sym- 
pathectomy. A great deal came of this work, and 
one can say that at this time it seems that the 
Smithwick transdiaphragmatic procedure gives 
good results without the morbidity of the com- 
plete sympathectomy. 

As a result of all this surgical activity physi- 
cians began to take an unusual interest in hyper- 
tension especially the essential type, i.e., the kind 
that cannot be ascribed to organic disease of the 
kidney, the adrenals, or the aorta. Large numbers 
of cases of essential hypertension were studied 
especially in an attempt to predict the outcome 
of surgery, for it was apparent that the surgi- 
cally treated cases did better than the others. 
Finally cases were grouped according to a 
fundoscopic examination by Keith and Wagoner 
and the life expectancy of these cases was es- 
timated based on a follow-up study of a large 
series of cases seen and followed by the Mayo 
Clinic group. In the main the grouping of the 
cases showed some correlation between the 
diastolic pressure, the fundus changes and the 
mortality rate. 

A great deal of knowledge of hypertension ac- 
cumulated as the result of the interest ot the 
surgeons and methods of study were set up. My 
own method consists of a series of tests which 
can be accommodated on one sheet. The method 
was evolved in 1939; all the tests have been run 
ever since. This is not necessarily because it is 
the best way but that a consistent pattern has 
been employed from which certain deductions can 
now be made. The completed sheet will indicate 
renal disease, flexibility of the blood pressure and 
the condition of the heart. Special tests for 
pheochromocytoma are made by careful regetin 
test. The femoral pulses are felt, for unhappily a 
case of coarctation of the aorta may be mistaken 
for essential hypertension. With a_ flexible 
blood pressure in a case that does not respond im- 
mediately to good medical management, sym- 
pathectomy gives the only chance of success and 
the Smithwick type of procedure is preferred. 

The hypotensive drugs which can be prescribed 
by the referring physician have altered the status 
of surgery in hypertension. Now that hyperten- 
sion can be modified by drugs, few cases are re- 
ferred for surgery. You are all aware of these 


drugs from the relatively harmless rauwolfia 
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througn the more toxic veratrun and hydralazine 
to the almost dangerous hexamethonium. Some 
of these drugs are hard to control, and the unde- 
sirable side effects are just beginning to become 
noticeable. Besides, the administration of these 
drugs does not alter the patient in any way and 
it actually only controls a symptom, namely the 
blood pressure. This is somewhat analgous to 
viving a patient with phthisis a cough medicine 
so that he will not cough blood, or giving a pa- 
tient with “epilepsy” dilantin so that he will not 
have fits. In addition there are many patients 
who are mentally unable to cope with the long 
continued administration of drugs, and there 
are others in whom the progresses in 
spite of the hypotensive drugs. Both types of pa- 
tient should be referred for study with the idea 
of sympathectomy as soon as it is apparent that 
progress is unsatisfactory under medical man- 
agement. There is a tendency on the part of the 
medical man to try to avoid surgery at all costs. 
The mortality rate from this sort of thing is 
higher than that of surgery. Physicians are often 
reluctant to refer cases because the blood pres- 
sure may climb back to pre-operative levels in 
the course of a few months. Although this is oc- 
casionally true the usual prognosis for their dias- 
tolic pressure no longer holds. They continue to 
live happy lives in spite of what the blood pres- 
sure cuff shows. In other words, the criterion of 
success is survival which surgery achieves bet- 
ter than anything else. 


disease 


CAN LOOK back on a very small series of hyper- 

tensives, 150 odd to be exact. They were re- 
ferred to me by various physicians, three or four 
at the Presbyterian Hospital, and various others 
in adjoining counties. I live with these people, 
some of them are friends, others are well known; 
some come in and out of the hospital for other 
reasons; they go back to their own physicians 
when things go wrong. Also I have kept careful 
track of these patients and have recorded their 
deaths. For instance, since 1939 three have died 


from ruptured intracranial aneurysms and in 
each case we were able to obtain postmortem ex- 
aminations, two of which were carried out at the 
Presbyterian Hospital. My colleagues and I agree 
that the remarkable thing is survival. Patients 
who were invalids in 1939, 1940 or 1941 are still 
doing an honest day’s work with few if any com- 
plaints. I can look back on five or six patients 
with malignant hypertension operated on in the 
last four years, since the drugs came out, with 
nitrogen and potassium retention who were liter- 
ally nursed into shape for operation. If one can 
add two or three or four years to the life of such 
a person, | believe it is worth-while. Even some 
cases in which the kidneys showed serious im- 
pairmert have evidenced marked improvement 
of their function after operation, Kidney fune 
tion has improved and eye grounds have returned 
to near normal. But most remarkable is that 
headache and fatigue have disappeared. 

There are certain drawbacks to any extensive 
surgery but these are diminishing day by day 
postoperative pain, orthostatic hypotension, two 
or three months of convalescence because of men- 
tal depression. These are not too high a price for 
many years of almost normal living. 

The present state of surgery for hypertension 
is in abeyance because of supposed relief by the 
administration of poorly understood hypotensive 
drugs. Some patients have been allowed to sue- 
cumb in spite of these drugs, others cannot be 
controlled by them, and still others are psycho- 
logically unable to adjust to the regime. From 
these there will be a return to surgery for hyper 
tension. 

One must not lose sight of the fact that the 
criterion of medical care is useful survival, and 
so far surgery for hypertension is the only means 
that can assure this. 

(122 South Michigan Avenue.) 
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“Enter We Must’ 


PLEAD that the leaders in industry recognize the importance of a wider excursion of 
their Medical Departments into collective problems and that they afford the oppor 
tunity. It will be sound economy and good investment. Enter we must, for if we do not 


meet these problems from within, from without will come the experts 
Marxian theories, loud voices, simian accusations, questions, and no answers. 


with 


experts equipped 


Voices growing ever louder because of our silence. The ears of the “More Abundant 


Lifers” 


will hear and believe. The thirty-percenters will support, with fanfare and 


much cheering. More crack-pot legislation will be born. The 20% of a man’s time that 
is given to earning his living will be acclaimed the cause of all mortality, and his em- 
ployer will be held liable for all the ills to which, for countless ages, man has fallen 


heir 


from pip to pox. With shrugs of resignation, we will blame crooked polities in 


stead of blaming our own inability to control such things. Earnest physicians, armed 
with truth and possessing the tradition of a broad view, can go far in promoting middle 
of-the-road thoughts. As earnest citizens, they can and should go far in checking evils 
that may befall their nation. The basis of medicine is sympathy and the desire to help 
others, and whatever is done with this end must be called medicine, 
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Industrial Health Conference 


3UFFALO, NEW YORK 


April 


i 1955 Industrial Health Conference at Buf- 
falo, ate York, April 23-29, brought together 
the Fortieth Annual Meeting of the INDUSTRIAL 
MEDICAL ASSOCIATION, the Sixteenth Annual 
Meeting of the AMERICAN INDUSTRIAL HYGIENE 
ASSOCIATION, the Seventeenth Annual Meeting of 
the AMERICAN CONFERENCE OF 
INDUSTRIAL HYGIENISTS, the Thirteenth Annual 
Meeting of the AMERICAN ASSOCIATION OF INDUS- 
TRIAL NURSES, and the Twelfth Annual Meeting 
of the AMERICAN ASSOCIATION OF INDUSTRIAL DEN 
1isTs. The Conference was well received by the 
members and guests of all the participating or- 
The total registration was consider- 
2,000. The IMA Hospital Clinics 


yvanizations, 
ably in excess of 


were attended by more than 300 at one session, 
more than 150 at the other; there was an over 
flow crowd Tuesday evening at the session on 


Relations; 350 IMA members were pres- 
Annual Business Meeting Wednesday 


Human 
ent at the 
afternoon 

The scientific program was unusually interest- 
ing The Industrial Hygiene Association sessions 
had 73 formal presentations, of which 62 were ab- 
stracted by their authors for distribution in ad- 
vance of the Meeting. Many of the presentations, 
from all of the participating groups, will find 
eventual publication in this Journal, or the 
AMA Archives of Industrial Health, the Ameri- 
can Industrial Hygiene Quarterly, 
and the Journal of the Association of 
Industrial Nurses. 

Highlights of the week were the 
of the various Association Awards. 


Association 


American 


presentations 
At the AIHA 


Past-Presidents, 


Seated, left to right: Harold A. Vonachen, 


Floyd E. Shaffer, 


GOVERN MENTAL 


Industrial Medical Association 
William A. Sawyer, 
Royd R. Sayers, Robert Collier Page, Kieffer Davis, Edward C. Holmblad, Melvin 
N. Newquist, Frederick W. Slobe. Standing, left to right: Mclver Woody, George F. Wilkins, Henry 


S. Brown, A. G. Kammer, Edward H. Carleton 


23-29, 1955 


Annual Banquet on Wednesday evening, April 
27, JAMES H. STERNER, M.D., Medical Direc- 
tor, Eastman Kodak Company, was the recipi- 
ent of the 1955 Donald E. Cummings Me- 
morial Award. DR. STERNER was the author of 
the Cummings Memorial Lecture, given at the 
Banquet. Four awards were made at the IMA 
Sanquet on the same evening. HENRY 8. BROWN, 


M.D., Past-President, who made the presentation 
of the 1954 William S. Knudsen Award to NILS 
PAUL LARSEN, M.D., was selected to bestow the 


1955 Knudsen Award upon GEORGE H. GEHRMANN. 
DR. BROWN said: 


6¢ AGAIN I am pleased and highly honored, in be- 

half of this Association, to present to one 
of my fellows the much coveted William S. Knud- 
sen Award for 1955.... 

“With the rapid growth of the Association and 
the number of outstanding personages in the 
field of industrial medicine to-day the task of 
selection becomes increasingly difficult. After 
long deliberation, study and thought the commit- 
tee has chosen a physician who recently completed 
10 years of outstanding industrial medical work 
with one company. Born October 11, 1890, in Nor- 
walk, Connecticut, he attended the local high 
school and then entered Long Island College of 
Medicine in Brooklyn, New York, from which he 
yraduated, serving an internship in the Long 
Island Hospital. In 1915, at the age of 25 he was 
employed as a plant physician at the E. I. Du 
Pont de Nemours Company in Wilmington, Dela- 


ware. He was not there long when he was called 


Clarence D. Selby, Harvey Bartle, 


Dr. Gehrmann, Dr. Brown, and the William S. Knudsen 
Award, 


up for military service, having enrolled in the 
Army Medical Corps. He was assigned as bat- 
talion medical officer to the 57th division of the 
British Army where he served until the end of 
the war. He was released in 1918 and returned 
to the Du Pont Com- 

pany, where he recently 

attained the manda- 

tory retirement age of 

65. 

“He is a 
the American 
of Physicians, but, in 
addition to his acknowl- 
edged skill as clinician 
and medical adminis- 
trator, he is also an 
outstanding industrial 
chemist and toxicolo- 
vist. In 1926 he 
founded the Haskell 
Laboratory of Indus- 
trial Toxicology, which 
is now an important in- 
tegral part of the Du Pont medical and research 
organization. 

“Amony the various boards and committees of 
which he is a prominent member are the Confer- 


fellow of 
College 


DOr. Kieffer Davis 
Incoming IMA President. 


McCahan, the Health Achievement in Industry 
Award, Dr. Gunn. 
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Dr. Hughes, the Meritorious Service Award, and Dr. 


Irvin. 


ence Board of Physicians in Industry, the Chemi- 

cal Section of the National Safety Council, the 

International Association of Industrial Accident 

Boards and Commissions, and the Committee on 

Industrial Medicine and Surgery of the American 
Colleye of Surgeons 

“His writings are 

voluminous, and in 

clude many 

subjects in 

medicine and 

ous others on chemical 

which rep 

hours of 


art icles on 
clinical 
numer 


toxicology, 

resent long 

study and research. 
“In 1943 he engaged 


a psychiatrist on his 
medical staff, recogniz 
ing in a practical way 
the important 
stress 


part 
emotional plays 
in dealing with the in 
efficient and ailing 
worker. Following his 
lead, the employment of psychiatrists on indus 
trial medical staffs is common. practice 
“In 1945 he became interested in the problem of 
alcoholism in industry and devised a plan for 


Dr. Robert Collier Page 
Retiring IMA President. 


how 


Durham, and the Citation for Merit 
in Authorship 


Dr. Mallery, Dr 


— 
>TATLER: BS — 


Monday Noon Luncheon Meeting of the Occupational Health Institute. 


dealing with it which has proved satisfactory in 
rehabilitating 65% of those who were treated. 
His chapter on ‘Rehabilitation of the Alcoholic in 
Industry,’ in the latest work of the Du Pont 
medical staff, is a classic and is heartily recom- 
mended to all those who are searching for a 
solution to the problem. 

“In recognition of one who has devoted a busy 
active life to industrial medicine in all its phases, 
thereby reflecting honor and professional acclaim 
on the principles for which this Association was 
founded and diligently seeks to exalt, it gives me 
yreat pleasure to present in behalf of the Indus- 
trial Medical Association to GEORGE HOWARD 
GEHRMANN, the William S. Knudsen 
Award for 1955,” 

The Award for Health Achievement in Indus- 


try was given to Sonoco Prod- 


ucts Company of Hartsville, 
South Carolina. J. F. McCCAHAN, 
M.D., Chairman of the Award 


Committee, made the presenta- 
tion, and EDWARD M. GUNN, M.D., 
Medical Director, represented 
the Company in its acceptance, 
The Company and its employee 
health were described 
in this Journal last month (Jn- 


services 


dust. Med, & Surg., 24:5, 209 
(May) 1955). 
The Award for Meritorious 


Service, presented by E. A. IRVIN, 
M.D., IMA Past-President, was 
viven to JAMES P. HUGHES, M.D., 
Associate Professor of Preven- 
tive and Occupational Medicine, 
Ohio State University 

The Citation for Merit in 
Authorship, presented by 0. T. 


” 
278 


MALLERY, JR., M.D., Chairman of the Commit- 
tee, was awarded to J. RICHARD DURHAM, 
M.D., and LEMUEL C. MCGEE, M.D., for the dis- 


course, “The Electrocardiogram in the Exami- 
nation of the Industrial Worker” in Annals of In- 
ternal Medicine, 41:5, 918 (November) 1954. The 
Committee reviewing the literature of the year 
selected 12 manuscripts for special consideration. 
The final selection is made on the basis of the 
one manuscript which best applies to industrial 
medical practice, promises to serve as a_ per- 
manent standard of reference in its special field, 
and illustrates scholarship stemming from indus- 
trial medical experience. As to the discourse which 
was chosen, the Committee found that it concise- 
ly reviews the experience of 16 years of in-plant 
medical experience; the authors emphasize to 


Dr. Davis, IMA Fellowship Certificate, Dr. Kathryn Coleman Persing 
—Dr. Catherine Mangan Maguire, IMA Fellowship Certificate, Dr. 
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physicians in industry the inestimable value of 
reviewing, correlating and analyzing medical 
records; the value of electrographic tracings is 
ably illustrated when they are used as an adjunct 
to careful clinical evaluation of the individual; 
and the work capacity and work record of the in- 
dividual with deyenerative vascular disease, his 
longevity and proper job placement are con- 
sidered in the light of experience. In addition, 
the authors bring factual information to bear 
on an ever yrowing problem. This question is of 
importance to management, labor unions, indus 
trial compensation commissioners, the physician, 
the individual worker: how best to use the pro- 
ductive capacities of workers with known cardiac 
disease, be it for initial employment or continued 
employment, after cardiovascular disease be- 
comes evident. 


“HIS Conference was held under happy auspices. 

The Governor of New York, AVERELL HARRI 
MAN, in proclaiming the week of April 25-May 
1 as “Industrial Health Week,” said “This month, 
more than 3,000 members of the INDUSTRIAL 
MEDICAL ASSOCIATION, AMERICAN ASSOCIATION OF 
INDUSTRIAL NURSES, AMERICAN INDUSTRIAL HY 
GIENE ASSOCIATION, AMERICAN CONFERENCE OF 
GOVERN MENTAL INDUSTRIAL HYGIENISTS, and 
AMERICAN ASSOCIATION OF INDUSTRIAL DENTISTS 
will convene in New York State for an Industrial 
Health Conference. It is fitting that at this time 
we pay tribute to these men and women who 
guard and protect the health and well-being of 
America’s working force.”” PRESIDENT  EISEN- 
HOWER sent a salutation, which DR. DAVIS read; 
and the newspapers and wire services were gen 
erous in the amount of space they gave to the 
various presentations. Probably the most widely 
mentioned scientific presentation was that of 
THOMAS L. SHIPMAN, M.D., Health Director of the 
Los Angeles Scientific Laboratory. DR. SHIPMAN 
characterized plutonium, released by splitting 
the uranium atom, as “the most dangerous ele 
ment known to man.” He said that a lethal dose 
of the intensely radioactive material could be 
taken with a single breath; that it is readily 
taken into the lungs and enters breaks in the 
skin; and that “a single particle in a room 
could constitute a significant hazard.” 

On Monday, April 25, the Occupational Health 
Institute held its first Annual Conference. This 
beyan with a breakfast meeting which stretched 
through the forenoon. The high point of the OHI 
sessions, was the luncheon meeting, at which the 
attendance exceeded all expectations, and at 
which it was demonstrated that the Occupational 
Health Institute and its place and purposes are 
close to the center of both manayement and med 
ical interest. Following these sessions, and the 
several others at which the future of the Occupa- 
tional Health Institute was considered, there re 
mained no doubt that the OHI represents a ne« 
essary and permanent function of the Industrial 
Medical Association. 

At the IMA Annual Meeting Wednesday afte: 
noon, 107 members were presented with Certifi 
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cates of Fellowship in the Industrial Medical As- 
sociation, A list of those so honored appears else- 
where in these pages. Two women, CATHERINE 
MANGAN MAGUIRE, M.D., and KATHRYN COLEMAN 
PERSING, M.D., are among the newly designated 


Fellows, 


"THE election of Officers and Directors at the An- 

nual meeting resulted as follows: E, 8. JONES, 
M.D., became President-Elect; JEROME W. SHIL- 
LING, M.D., became First Vice-President; and H. 
W. LAWRENCE, M.D., was elected Second Vice- 
President, Hl. GLENN GARDINER, M.D., was elected 
Secretary, and EDWARD ©, HOLMBLAD, M.D., was 
re-elected Treasurer and Managing Director, The 
appointment of RITA PACKER as Executive Secre- 
tary was confirmed. New Directors for 1955-57 
were elected as follows: HARVEY CRUICKSHANK, 
M.D., Bell Telephone Company of Canada, Mon- 
treal; E. KERN LINDNER, M.D., Atlantic Refining 
Company, Philadelphia; WILLIAM D. NORWOOD, 
M.D., General Electric Company, Richland, Wash 
ington; JOHN F. SHRONTS, M.D., General Mills, 
Inc., Minneapolis, Minnesota; VINCENT T. WiL 
LIAMS, M.D., Fisher Body, and Sheffield Steel, 
Kansas City, Missouri; and REX H. WILSON, M.D., 
B. Ff. Goodrich Rubber Company, Akron, Ohio 

KIEFFER DAVIS, M.D., the new IMA President, 
had pretty well completed his committee organi 
zation prior to the meeting. The new Committees 
and their members are included on pages 4 and 
6 herein. On page 4 the list of the District Coun 
selors includes, as to each, the address at which 
he may be reached. During the last several years 
the Committees and the District Counselors have 
established themselves as highly important in 
the continuing work of the Association. 

At the Annual Meeting of the AMERICAN INDUS 
RIAL HYGIENE ASSOCIATION the following were 
elected: President, N. V. HENDRICKS, Esso Re 
search & Engineering Company; President-Elect, 
LESTER V. CRALLEY, Ph.D, Aluminum Company of 
America; Secretary, NORTON NELSON, Ph.D., New 
York University Medical Center; Treasurer, JO 
SEPH F. TREON, Ph.D., Kettering Laboratory; Exec 
utive Secretary, GEORGE D. CLAYTON, 140125 Pre 
vost, Detroit. The AMERICAN CONFERENCE OF GOY 
ERNMENTAL INDUSTRIAL HYGIENISTS chose as its 
Chairman RALPH R. SULLIVAN, M.D., Oregon Board 
of Health. The new Officers of the AMERICAN 
ASSOCIATION OF INDUSTRIAL DENTISTS are: Presi 
dent, HOWARD E. DeCAMP, D.D.S., Dental Director, 
Corning Glass Works; President-Elect, WALTER B 
ELVERS, D.D.S., Assistant Medical Director, Bris 
tol-Myet Company; Vice-President, ALAN H 


GREENWOOD, D.D.S., Dental Director, Stix, Baer & 
Fuller: Secretary-Treasurer, EDWARD R. ASTON, 
Industrial Dental ( onsultant, Pennsy!l 


vania Department of Health. SARAH P. WAGNER, 
K.N., Superintendent of Nurses, Standard Oil 


Companys New Jersey was re-elected President 
of the AMERICAN ASSOCIATION INDUSTRIAL 
NURSI Amony the Association’s yuests were 
physicians from Canada, Colombia, Cuba, Bolivia, 


Brazil, Enyvland, Hawaii, India, Italy, Mexico 
Netherlands West Indies, and Puerto Rico 
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Me" PHYSICIANS were reyistered at the recent Annual Meeting of the Indus- 
A trial Medical Association in Bulfalo than ever before in the history of our 


organization, In addition to the usual larye number of full-time and part-time 


physicians in industry, there was present a notable percentage of general 


practitioners and teachers and students of occupational medicine. This is sig- 


nificant, for it indicates that there is developing an ever-increasing interest on the 


part of doctors to seek, through such a postgraduate medium as our Industrial 


Health Conference, information that will aid them not only in daily general prac- 


tice, but also in the proper handling of the growing numbers of industrial medical 


problems with which they are confronted 
Inasmuch as for years this has been the largest agyreygation of doctors who 
advancing the 


have assembled primarily for the purpose of studying and 
practice of medicine in this industrial world of today, the Industrial Medical 


Association has been recognized and accepted as the fostering group of this 
means through which information 


particular and precise specialty. Ways and 
can be disseminated are many and are 


relative to the Association’s objectives 
improving both in caliber and scope with the growth of our membership. 

The IMA Annual Meeting which is held in conjunction with the Annual Meet- 
of the Industrial Nurses, the Industrial Hygienists, and the Industrial Den- 
when doctors interested in oc- 


ings 
tists, is only one of the occasions during the vea 


‘ cupational health gather to discuss, and learn more about, mutual problems, Fre- 

quent meetings, usually monthly, of each of the Association’s 12 Component So- 
3 cieties convene for the same purpose. The demand for knowledge in this medical 


field has been so great that during the past few years seminars in increasing num- 
assisting, are being held at various 


bers, in which Association members are 
In some instances these have become week- 


medical schools throughout the country 
ly practices, being attended not only by professors and students, but also by phy- 


icjans of the area. 


Some time ago a Speaker’s Bureau was established at the IMA headquarters 
in Chicago for the purpose of furnishing a qualified physician to speak on 


ce? 


timost any industrial medical subject that might be desired. Through the reprint 
le maintained currently in the central office many special questions related to in- 
referred to proper authorities 


| 


dustrial health are answered, while others are 


within the Association 


These are but a few 
interested in medical practices in industry 
d willing to furnish its membership information relative to this phase 


of the educational services now being made available to 
As the fostering group, the IMA 


ready an 


its many functions. 
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1 THE Fortieth Annual Meeting of the Industrial 
Medical Association, at Memorial Auditorium, 
Buffalo, on Wednesday, April 27, during the Indus 
trial Health Conference, the following IMA 
bers were designated Fellows: 


mem 


Louisiana 


Michigan 


Apams, M.D., Shreveport 
Amos, M.D Battle Creek 
New York City 
Quebec 


RicHarRD MARTIN 
NORMAN HERMAN 
Iverson Baker, M.D 
BeLLemMare, M.D 
SuHe.oon Pratt Briss, M.D., Jersey City, New Jersey 
Cakt Henry Brust, M.D., Kansas City, Missouri 
Frep Anriur Bryan, M.D., Los Angeles 

SAMUEL BENNETT BuRK, New York City 
HENRY Git ave Burker, M.D., New Orleans 
Henry ArriurR CHRISTIAN, M.D., Jersey City, New Jersey 
JOHN Maksury Cor, M.D., Philadelphia 

A. ConNeLL, M.D., Picher, Oklahoma 

LeRoy Gerato Coorer, 
FRANCIS CLARK CRETSINGER, M.D 
Loris Eucene Curtis, M.D., San Francisco 
SAMUEL MARSHALL. DAVENPORT, M.D., Kingston 
Wet_tincron Dearporrr, M.D Philadelphia 
LAUKENCR Patrick Deviin, M.D Philadelphia 
Conyoon I DeVates, M.D., Lansing, Michigan 
MatTrikw Jown DrocgowsKt, M.D., Freeland 
Nie. EMLeER EcKeLBeRRY, M.D., New York City 
GEORGE PATTERSON Eppy, M.D., Niagara Falls, New York 
WILLIAM Epwarps, M.D 
Homer Scuuctz E_mquist, M.D., Los 
Hakky Erstein, M.D., Pittsburgh 
MARVIN FARNER, M.D., Seattle 
Davin Wacrern Fassetr, M.D., Rochester, New York 
Wittiam Joseru Frenan, M.D., Kansas City, Kansas 
Horack FRANK FLANDERS, M.D., Kansas City, Missouri 
James Rocers Fox, M.D., Minneapolis, Mianesota 
WILLIAM Freperick Fox, M.D., Pennsylvania 
Crane FRANTZ, M.D., Wyomissing 
Howarp Gay, M.D., Midland, Michigan 

Chinton Fiske Gitt, M.D., Baltimore, Maryland 
KeEKRNAKD JUSTIN GILSHANNON, M.D., Bellingham, Washington 
WILLIAM LeNNIS GREEN, M.D., Kalamazoo, Michigan 

Panken Gairrin, M.D., Wilmington, Delaware 

Perer Guiporti, M.D., New York City 

ANpeRSON M.D., Rochester, New York 

Fart. Haynes, M.D., Kansas City, Missouri 
WiILitAM PRETTYMAN HEARN, Jt Narberth, Ps 
Feeperick Greorce Hetwic, M.D., Allentown, Penn 
Nessir Houston, New Louisiana 
CAMP STANLEY HUNTINGTON, M.D., Bartlesville, Oklahoma 
SAMUEL MAXIMILIAN HYMAN, M.D., New York City 
Samu. Hicks JouNn, Sa., M_D., Philadelphia 

Jounson, M.D., Fairmont, West Virginia 

Rosert M.D., St Missouri 

Thomas Kerr, Jn, Philadelphia 

Joseru Vievor KLAUpER, M.D., Philadelphia 
Louts Kovirz, M.D., Kansas City, Missouri 
Jacon Kricu, M.D., Woodhaven, New 
Makk RENTON LeADBETTER, M.D Hloomsburgh 
FRANK Epwakp Leper, M.D trooklyn, New York 

Cecu. Gronce Lerron, M.D., Kansas City, Missouri 
Terry Litty, Jr., M.D., Kansas City, Missouri 
Cant NATHANIEL LiInpquist, M.D., Kansas City, Missouri 
FRANK Lipcius, M.D Park nnsylvania 
Josernu ALLEN M_D., Butler, Pennsylvania 
Joun Mark Lyncu, M.D., Bethesda, Maryland 

Joun Russet. MacGrecor, M.D Michigan 
CATHERINE MANGAN Macutne, M.D ‘leasantville, New 
Wittiam McANALLy, M.D., Pittaburgh 
Gronce Prentiss M.D 
James M.D., Havertown 
Meyers, M.D., Oreland 
RAYMOND ANTHONY Mezena, M.D., St 
Nemetult, Los Angeles 
Timotiy Nicnoison, JR M.1)., Pottstown 
Joun Oakey, New Orleans 
Riat Richanoson Ocievie, M.D., Kansas City, 
Sruart Baitey Over, M.D., Tueson, Arizona 
Geonce Armin Patt, M.D., Irvington, New 
ALFRED WILLIAM PENNINGTON, M.D Wilmington 
KATHRYN COLEMAN Persine, M.D., Jenkintown 
Lewis RacHUNIS, M.D., 
AVON CHARLES ReMINGTON, M.D., Los Angeles 

Eucene Rieke, Portland, Oregon 
Ricsy, M.D., Morton, Pennsylvania 


Louisiana 


York, Pennsylvania 
Kalamazoo, Michigan 


Pennsylvania 


Pennsylvania 


Greenville, South Carolina 


Angeles 


Washington 


Coplay 
Pennsylvania 


Joseriu 
FRANK 
(HORGE 


SOLON 


syivania 


ARTHUR Orleans 


Louis 


York 


Pennsylvania 


Prospect 


Parchment 


York 


Omaha, Nebraska 
Pennayly 
Pennsylvania 
Louis, Missouri 
CARL Fowanp 
Penna 
Louisiana 


Missouri 


Minnesota 
Jersey 
Delaware 
Pennsylvania 
Roebling, New Jersey 
FORREST 
CHARLES 
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Rochester, New 


Niagara Falls, New York 


CHAMPLAIN Ritey, M.D 
WARKEN CHARLES Roserts, M.D 
Grorce SAUNDERS, New York City 

JouN NicHoLa Satowtcu, M.D Allen Park Michigan 
Nonsent MD Muskegon Heights, 
Mitta Wiepricn Grand Rapids, Michigar 
Wiiitam Pracey Suervagp, M.D, New York City 

WittiamM Freperic SKINNER, M.D Pennsylvania 
Howaro Lee SMALLMAN, M.D, Barberton, Ohio 

Howakp H. Smeap, M.D., Des Moines, lowa 

Fant. Steete, M.D 
Joun Srewart M.D... Low Angeles 

ALLAN Supimack, M.D... Warren, Ohio 

Harry Eowarp Tesrock, M.D, New York City 

CHARLES ALoYsctot Teiren, Muskegon, Michigan 
Kowarp JAMes M.D, Vineland, New Jersey 
Roseet CHuantes THOMPSON, West Lynn, Massachusett 
Racen Joun Tovuen, Carbondale, Pennsylvania 

Fowtn Atraep Turcor, M.D., Montreal, Quebec 

Rossen. M.D, Mount Clemens, Michigan 
Grornce Watom, M.D, Ishpeming, Michigan 

Morais Weenen, New York City 
MD Kansas City 
Wittiams, M.D, Kingsport 
Arsert Harvey Winters, M.D Pittaburgh 
JouN CLEMENT YOUNG, M_D., Sydney, Nova 
Racen Younc, M.D. Linden, New Jersey 


Faaton 


Toronto, Ontario 


Missouri 


Tennessee 


Dovie 
JULIAN ELMORE 


Scotia 


Committee on Medical Care 


that involved currently in trying to 


meet our 


T 18 the opinion of the Committee on Medical Car: 
| those of us 


hould 
ive attitude 


country’s medical need adopt a 


much constructive and progre 
about possibilities for these 
efficiently and effectively. We feel there ha 


importance, implica 


more 


meeting need more 


been a 
tendency to underestimate the 
tions and justifications of the evidence of consume! 


too much energy and time 


discontentment, and that 
have been spent trying to defend the status quo, «nd 
too little trying to accomplish the improvements that 
ible. The desire of Americans to have good 


compre hensive medical service at a cost they can a 


are pos 
ford is reasonable 

As Americans, both physician 
of their 
medicine 


and the consumer 
ervices should prefer to see the practice of 
remain a private enterprise. This can be 
assured if those 
the flexibility and progressivene 
medical 


who practice medicine will display 
necessary to meet 
our population’s changing needs 
Present personnel and faciliti 
keep America healthy much more economically could 
curative medicine 


would he able to 


a transition from the practice of 
to that of 
In spite of the limited 
edge health and it 
prevention of disease, impressive 


preventive medicine be accomplished 


state of our present knowl 


about preservation the 
economies in sul 
fering, energy and money could be realized prompt 
ly would we spend a just proportion of our 
to keep the healthy healthy rather 
spend such a disproportionate amount in the care 
of the ill. As 
must learn to focus a more realistic 
attention on health instead of disease 

As doctors, we aspire to skill in the diagnosi 
treatment of disease. When a is convineed 
want to discovet 


time 
trying than 
necessary as the latter is, physician 
amount of thei 


“ut d 
patient 
solve hi 


healthy 


and prob 


he is ill, we 
lem or, if he has none, to convince him he i 
As a group, we patient—-the public who 
feels he has a problem. We owe him an objective 
analysis of the symptoms he recites, and if we find 
he does have a problem, we owe him our best effort 
to help solve it. If we feel he has 
our best efforts to convince him he ha 


have a 


none, we owe him 


none 
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The swelling volume of the attempts to improve 
the quantity, quality, reasonableness and method of 
paying for medical care, and the multiplicity of pro 
posed solutions to the problems involved attest to the 
need for positive, constructive and progressive action 
by the medical profession. We must listen better to 
what is being said to us and about us, read better 
what is being written to us and about us, and unde 
tand better the implications of what is being done 
that affects us if we are not to be accused, with ju 

tification, of failing in our responsibilities. 

The members of the Committee on Medical Care 
feel that they would be presumptuous to sit in judg 
ment upon each of the various trends to improve 
medical care, and that they would be unwise to ad 
vise the Association to go on record with respect to 
individual programs. It is rather our preference 
to urge the Industrial Medical Association to declare 
its confidence in certain fundamental principles, and 
to be willing to observe objectively, and with toler 
ance for the amount of time required to come to a 
fair conclusion, the programs proposed to meet these 
problems 

To us at this time the following principles would 
cem to merit the Association's endorsement 

1. The desirable goal is to make comprehensive 
high-grade medical care available to all on a pre 
payment plan, the care to be supplied by private in 
terests except where for good reason it cannot be 
Government participation in medical care should be 


no greater than necessary. In accordance with thi 
principle, programs supplying comprehensive medi 
cal care indirectly would be preferable to those sup 


plying it directly so long as a maximum amount of 
the program's cost could be returned in service with 
not more than a just proportion being consumed in 
administration or taken as profit by carriers 

2. Properly licensed physicians, ancillary medical 
personnel and medical facilities should purvey the 
indicated medical care 

%. Programs should be so designed as to assure 
continuance of those aspects of the patient-physi 
cian relationship proved by experience to be essen 
tial, aspects such as freedom in the choice of a phy 
siclan and assurance of a confidential relationship 
with him 

1. Programs should not conflict with the estab 
lished ethical concepts of the medical profession, 
but the profession should stand ready to review 
critically and objectively its own ethical standards 
in relation to their effects on our population's need 
for medical care. 

5. In programs proposed, serious study should be 
made of the effects of deductible and co-insurance 
features to determine their potential influences on 
medical care plans 

6. Programs should eventually provide compre 
hensive high-grade medical care for everyone, so 
that while such programs for industrial workers un 
doubtedly will constitute valuable preliminary ex 
perience, we must on a long-range basis pian pro 
rams to meet the needs of all. 

7. Ultimately, it is a person’s own responsibility to 
bear the cost of maintaining his health and that 
of his family. While it may now be a wise and profit 
able investment for employers to support such efforts 
because of the likelihood that they would not other 
wise be made, soon an acceptable American way must 
be found to make available to every individual com 
prehensive high-grade medical care for the cost of 
which provision will have been made consistently in 
advance out of earned income by the person re 


sponsible for the support of the individual’s medi- 
cal care. Special provisions will of course be needed 
for the prepayment of such costs incurred by the 
indigent, but the proper program should preclude the 
continued existence of a so-called “medically in- 
digent” class. 

It is the feeling of the Committee that many of 
the expensive inefficiencies of present medical care 
could be solved by greater grouping of facilities and 
efforts, greater attention to the practice of preven- 
tive medicine clinically, and greater effectiveness of 
two-way communications between the purveyors and 
consumers of medical care. 

NorBert J. Roperts, M.D., Chairman 
ASA BARNES, M.D. 

FRANK P. Gutpotti, M.D. 

Bernard A. MCALEER, M.D. 

WILLIAM B. PATTERSON, M.D. 
ForrReEsST RIEKE, M.D. 


Kooks 


“HE HUMAN ELEMENT IN INDUSTRIAL ACCIDENT PRE 
7 VENTION: JOHN C, LARSON, with HARRY L. STEVEN- 
SON, ROBERT HAGOPIAN, JACK I. STERN, and ED. WIL- 
LIAMSON, Center for Safety Education, Division of 
General Education, New York University, New York 
3, 1955; pp 114; $2.00. 

This publication is an attempt to report, analyze 
and interpret a selected portion of the literature re- 
lated to the human factors in industrial accidents. It 
contains summaries of more than 100 abstracts of 
research projects which were selected from nearly 
1000 references to safety in the literature. 

The source material deals primarily with psycho- 
logical and sociological studies of group behavior in 
the industrial setting as related to accidents, produc- 
tion, and absenteeism. Limited space is devoted to 
the clinical aspects of accident causation and preven- 
tion, while engineering accident research is con- 
sidered only in general terms. The material was 
selected primarily on the basis of direct pertinence 
to industrial safety, with soundness, repetition and 
clarity as secondary considerations. Studies with 
relevance to industrial accident causation but which 
make no mention of safety, were not included. 

The book is divided into two sections; the first re- 
lates to pre-employment safety efforts, and the 
second to accident prevention in employed workers, 
with emphasis on orientation and training programs. 
Also included are a critique of industrial accident 
research, a glossary of technical terms, a reference 
list to the reviewed literature, an additional bibliog- 
raphy of some 200 items, and a detailed index. 

The basic tenet of the publication is that most in- 
dustrial accidents can be attributed to human _ be- 
havior. Accordingly, selection procedures, adminis- 
trative policies, supervisory practices and techniques 
of improving morale and job satisfaction are viewed 
as the primary avenues of accident reduction. Specific 
ways of using these avenues of approach are dis- 
cussed 

A special feature is a synopsis of conclusions at 
the beginning of each chapter. These may be sum- 
marized as follows: 

1. The importance of such factors as reaction 
time, manual dexterity, and visual abilities in acci- 
dent causation varies with the type of activity. More 
important than any of the above are such factors as 
anticipation, attention, proper lighting, fatigue, and 
a general predisposition to work in a safe manner. 
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2. Tests for intelligence, general coordination, 
hand-finger skill, arm-hand facility, and knowledge 
of mechanical operations do not identify accident 
free workers from accident repeaters except at the 
extremes. These tests are of some help where excep 
tional abilities are essential to safe performance. To 
a certain extent an interest in mechanical things 
seems to be associated with safe workers, 

3. Personality has a great deal to do with acci- 
dents. Of special importance are the degree of ad- 
justment of the individual to everyday living and his 
ability to get along with others. 

4. Physically impaired workers 
justed psychologically and vocationally to their limi- 
tations are good safety risks. 

5. The degree of adjustment of a new employee 
to his new work setting is an important indication 
of his future work and accident record, 

6. Well-trained employees usually have fewer ac 
cidents than poorly trained or maltrained workers. 

7. Attention to machinery design, machine 
guards, plant layouts, lighting facilities, paint color, 
and house cleaning activities, have consistently bene 
fitcd accident experience. Yet continue to 
occur after all of these have been included in plant 


who have ad- 


accidents 


operations. 

%. Peak accident 
peak fatigue hours. Ways of counteracting the effects 
of fatigue include sound proofing, carefully planned 
five-meal eating schedules, and 


hours generally coincide with 


music programs, 
periodic well-timed rest periods. 

9. Accidents increase with decrease in employee 
morale, Specific ways of measuring and improving 
morale are discussed. 

i0. Accidents will continue to 
ideal hiring procedures, proper training 
good supervision, ideal physical working conditions, 
good morale, and a generally satisfied work force. 
Further improvement in accident experience may be 
achieved through specific information about each in 
dividual worker, and a reliable history of past be 
havior and accidents. 

This publication is an excellent work manual on 
the psychological and sociological aspects of acci 
dents and should be of inestimable value to personnel 
whom it is primarily 


with 
programs, 


OCccul even 


and safety specialists for 

intended. 
It should 

research workers in the 


tion and prevention. M.S 


value to investigators and 
field of Causa 


SCHULZINGER, M.D. 


also be of 
accident 


Dental Care in Industry 
AND PUBLIC HEALTH: ALFRED 
District Dental Society of 
York, 1954, pp. 104. 

unexplored 


J. ASGIS, Editor, First 
the State of New 
“Dental care in industry is an field 
beset with many difficulties and pitfalls. It imposes 
giving leadership 
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upon dentists responsibilities of 
and direction to a new professional endeavor. The 
dental profession must assert itself, here as well, to 
maintain standards of quality, the unity of dentistry, 
and its culture autonomy. The need for taking a 
stand is most imperative in these crucial and turbu 
lent times. The President Oliver C. Car 
michael, stressed in his 1952 Carnegie Foundation 
Report, deserve considerate attention by dentistry: 
‘....Many of our current problems fail of solution 
because those who understand the needs best lack 
the courage to undertake the solution. It is probable 
that wholly neutral instruction weakens rather than 
strengthens the ability to make commitments, and 
does not strengthen the 


views of 


yet an education which 
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power of conviction, that does not inculcate a sense 
of social responsibility, fails in its duty to society.’ 
“This volume is prepared for informa 
tion. The purpose of the book is to serve as a source 
of reference. It is intended as an over-all statement 
of (a) the conception of occupational health in rela 
tion to dental public-health, community oral-health, 
and (b) the role of 


general 


dental practice, 
industry 


consists of 


and private 
dental 
“The content 


care in 
addresses presented by 


the speakers The appendices contain information 


and data on dental public-health and industrial den 


tistry.”’ 

This new book on industrial dentistry currently 
is the best reservoir of information on industrial 
dentistry that is available to all workers in occupa 


tional health 


The Knee—Well Covered 


ISEASES OF THE KNEE ANTHONY F. DE PALMA J 
d B. Lippincott Co., Philadelphia, 1954. 
an exhaustive coverage of disease 


structures, The 
short re 


This volume 1 
knee and related 
begins with a 


and injuries of the 
text, In excess of SOU payes, 
view of the evolution and comparative anatomy of 
the knee joint, and then enters into a detailed ana 
structures directly and indi 


including all of the mi 


treatise of all 
related to the kine 


tomical 
rectly 
nute variations. 
The author draw 
paragraph on the 
technical aspects of function are at time 
cal to be readily comprehended, Correlation of fun 
illustration 


Steindler for the 
joint. The 
too techni 


freely from 


mechanics of the knee 


tion and anatomy, with diagrammati 
is used throughout the book to explain the mechan 
ism of injury 


Affections of the menisei are more than adequate 


ly covered. Every possible tear or injury is illu 

trated and the predisposing factors for each are 
given. The complete gamut is run on congenital mal 
formations. Many would take issue with some of the 
treatment as outlined in the case histories. Several 
patient with genu varum and yvenu valgum have 
been treated by osteotomy at a very early age. Yet in 
the same text the author states that conservative 
management in young children usually effects a 


pathology in some of the aforementioned 
difficult to distinguish 
physiological variations 

There 
for correction of a 
how this 


cure, Lhe 
cases is from the normal 
tapling procedure, 


one illustration of a 


unilateral genu valgum 


question correction Was obtained since the 


staples are neither well placed nor adequately 
inserted into the bone 

The sections dealing with traumatic lesions, loose 
bodies, and arthritis are presented in detail, All 
surgical approaches and procedures are well cov 


ered 
a complete, exhaustive, and detailed 
of the The and 
well selected and comprise a 

hook, The text tends 
tiresome 


This volume i 


discussion knee joint illustration 


diagrams are ubstan 
tial part of the to be repetitiou 


throughout, which makes for and dull read 
ing. 
This 


pecialist or instructor, C. Guy, 


reference for the 


M.D 


book has a place only as a 


Hearts and Fiowers 
ine HEART STORY: 1953 Annual Report. The Ameri 


can Heart Association, New York, 1954, pp. 44 
On more than one occasion this Journal has re 
viewed with new extravayvant praise the annual re 


pits 
| 
9 
4 
‘our 


of the American Heart A This pres 
ent report, a copy of which already is in the hand of 
(thereby making any extensive re 
ary), calls for no shifting of this posi 

Well the Heart 
how to about self-portraiture. 
hand but 
well to 


port ssociation 


most physician 


View unnece 


tion of admiration does American 


Association know 
Already 


haven't 


go 


have a copy in maybe you 


You 


read to 


you 


read it might do mend your 


ways and youl 


profit 


Deprivation and Stress 
GERM THEORY: The Roles of Depriva 


tion and Stre in Health and Disease: 1AGoO 
GALDSTON, Editor. Health Education Council, New 
York, 1954, pp. 182, $4.00 
This book is far better than its title. It seems in 
cscapable that the tithe was pick ed to the end of eye 
catching, although the writer o fthe Foreword start 
right off by saying “This book does not negate or 
deny the germ theory of disease.” In spite of all 
that, a bit of clouding gathers bringing the im 
plication that something is amiss as to the germ 


theory In 


“theory” 1 


the big dictionary one definition of a 


“The general or abstract principles of 


any body of facts real or assumed; pure, as dis 
tinguished from applied, science or art; as, the 
‘theory’ of music or of medicine.” Again in that big 
hook is the definition of the “germ theory”: “The 
theory which attributes contagious and infectious dis 
ense uppurative lesions, ete., to the agency of 
Or If a theory Is an appro 


omething unproved, insofar as bac 
not high-time in the face 


priate term for 


teria are concerned is it 


of unassailable evidence of the rightness of what 
once was the germ theory, that the term “theory” be 
banished? 

There was a time in that period (post Koch) of 
explosive development in the demonstration of 


precise infectious agents as the cause of many dis 
cases when almost every disease was appraised in 
terms of possible parasitic causation. Long ago it 
was established beyond peradventure that highly 
numerous diseases never might be embraced within 
the category of those to be labeled infections or in 


festations. 


The authors of this book have made that discovery 


for themselves and bring about a striking presenta 
tion of some human disorders clearly apart from in 
fection and always with emphasis on deprivation 
and stre One section is devoted to nutritional de 
privation and stre contemplating such conditions 


as the 
pregnancy, deprivation in old age 


vitamin deficiency diseases, deprivation in 
Another 


itself to psychological deprivation. A 


section 


confine third 


compartment relates to social stress and deprivation 
with its evil returns. The book ends with these strik 
ing statement “These explorations are all pro 
levomena toward a better science of society to the 


end that we have more accurate implements for so 


cial diagnosis and for social planning. We can achieve 


this only if we have a more precise knowledge of 
the interaction between the individual and his so 
erety 


end of the book is reached, this 
appeat “Historically realistically, 
health and remains that discipline 
for the people in the realm of health that 
which the people individually do for them 
that the promoters of 
up to that dictum 


Long before the 
language and 
publi 


which 


was, | 
does 
cannot 

the wish 


selves.” Devout is 


public health might live 


Achievement 
EDICAL PROGRESS 1954: MORRIS FISHBEIN, M.D., 

M The Blakiston Company, New York, 1954, pp. 
345, $5.00 

Every physician is a physician first and an indus 
trial physician second. Every physician is likely to 
indulge in a retrospective appraisal of the items of 
outstanding medical concern in any particular yea 
and in this 1953. After 19 chapters of re 
view of achievement in the several specialties, the 
editor, Dr. Merris Fishbein, picks from all, his own 
list of the peaks others the fol 
lowing: 


instance 


year’s among 


Dr. Jonas EF. Salk, of 
the University of Pittsburgh School of Medicine, ha 


ntipoliomye litis Vac cine 


devised a vaccine of promise in the prevention of 
poliomyelitis. As known to all, this vaccine after 
rigid preliminary examination will be tried out in 


more than 200 counties throughout the United States 
during the present year with vaccination of 500,000 
to 1,000,000 school children of the second grade. It 
is yet too early to be sure that this vaccine will meet 
the requirements of protection, but already it is an 
achievement. Even if the present vaccine proved a 
failure, enough has been accomplished to make al 
most certain that a littlke more work will bring this 
vaccine to satisfaction. 

From all the data 
available, one investigator concludes that our pres 
ent high fat diet in the United States is scarcely 
favorable to the health of adult men. 

and Canee) A obstacle to in 


Hype rtension and Cholesterol 


major 
vestigative has been the inability to 
yrow human cancer tissue in the laboratory. Now it 
that pretreatment of 
animals with cortisone enables transplanted human 
grow successfully. 

Fatigue out of proportion to the work 


Cortisone 
work on cance? 
has come about laboratory 
cancers to 
Fatigue 
performed and fatigue that does not disappear with 
ordinary rest is chronic fatigue and not to be re 
yarded as normal, The locale of chronic fatigue ts 
in the mind. Muscular rest in this form is a waste of 
time. 
Eruptions from Detergents--Dermatitis from 
cleaning agents is proving to constitute a large por 
tion of the work of the dermatologist. Home treat 


ment and professional overtreatment are proving 
undesirable. Housewives with young children are 
highly vulnerable apparently only because young 
children necessitate more work and more exposure 


Trichina Larvae—Radiation of pork with cobalt 
60 effectively could produce sexual sterility of these 
parasites and, if universally applied to all pork, 
might bring to an end that 
trichinosis. There remains a possibility of unwanted 
flavor changes. 


pestiferous disease 


and Infectious Jaundice--Gam 
ma globulin may have failed in the 
infantile paralysis, but is not without its usefulness 
such as in infectious jaundice. 


The furore of the year re 


Gamma Globulin 


prevention of 


Smoking and Cancer 
lates to 
pulmonary cancer. The final answer is awaited and 


cigarette smoking as a possible cause of 
the wait may be long. 
Hospital Care More 
now voluntarily 
hospital care. 
This is a part of one man’s listing. What are your 
own concepts of the 


last year? 


91,000,000 Americans 
the cost of 


than 


are insured against 


outstanding attainments of 


medicine 


Industrial Medicine and Surgery 
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Volume 24 


soard of Preventive Medicine, 


HE American 
accepting as a fait accompli the certification 


of qualified industrial physicians as specialists, 
has issued an informative Bulletin for the guid- 
ance of those who have made application for con- 
sideration. 

That portion of the 
cupational medicine certification is here quoted: 


sulletin descriptive of oc- 


“Special Requirements in Occupational Medi- 
cine: 

“1. Successful completion (after internship) of 
at least two academic years of graduate study in 
preventive and occupational medicine in a school 
of medicine, or a school of public health. The 
schools in which such instruction is provided 
shall be accredited for graduate study by the 
Council on Medical Education and Hospitals of 
the American Medical Association or the Ameri- 
can Public Health 
with the jurisdictions of these accrediting agen- 


Soard 


Association, in accordance 


cies; or training and study deemed by the 
to be substantially equivalent to such graduate 
study. 

“2. Completion (after internship) of not less 
than one year, in addition to (1) above, of super- 
vised experience (residency) in occupational 
medical practice in an industrial or medical or- 
yanization. This residency shall provide planned 
instruction, observation and active participation 
in a comprehensive program of occupational medi- 
cine; or a comparable period of experience deemed 
by the Board to be substantially equivalent to such 
year of supervised experience. 

“3. A period (after internship) of not less than 
three years, in addition to (1) and (2) above, of 
special training in or teaching or practice of oc- 


cupational medicine. 


June, 1955 


JUNE, 1955 


At Last! Specialty Certification 


Publisher AD CLOUD 


Number 6 


“4. Limitation of practice to full-time teaching, 
research, or practice of occupational medicine 

“Applications: Each application for examina 
tion must be made on the prescribed form (which 
, and be a 


may be obtained from the Secretary 


companied by the required documentation, and 
must be filed with the Secretary, ordinarily not 
less than 90 days prior to the date of examina 
tion. The application must also be accompanied 
by the application fee and two recent, clear, un 
mounted, autographed photographs of the appli 
cant one of which should be attached to the appli 
cation and the other unattached. 

“Kees: 


tion is $90, payable as indicated below; 


The fee for application and examina 
additional 
fees are payable for re-examination, as set forth 
at a later place in this bulletin, but no additional 
fee is payable for the issuance of a Certificate 
Application fee, $15.00. No application will be con 
the 
fee. The application fee is not refundable. Exami 


sidered unless accompanied by application 


nation fee $75.00. This fee is payable when the 
applicant is notified of acceptance for examina 
not refund 


tion, and, if paid prior thereto, is 


able after such notification has been given 


“No member of the Board is authorized to pive 


informal opinions as to the eligibility of candi 
dates. The determination of eligibility will be 
made only by the Board after receiving full ap 


plication information. Each candidate must com 
ply with Board regulations in effect at the time the 
effect at 


ued, re 


is taken and also those in 
Certificate (if 


examination 
the the 


yardless of 


time any j 


when his original application wa 


filed. An applicant declared ineligible for admi 


sion to examination may refile or reopen his ap 


plication on the basis of new or additional in 


= 
AY 


formation within two years of the filing date of 
his original application without payment of an 
additional application fee. 

“Applicants who are declared eligible for ex- 
amination but who fail to submit to examination 
within three years of the date of the filing of the 
application are required to file a new application 
and to pay a new application fee. 

“Certification in Occupational Medicine with- 
out Examination The by- 
laws authorize the Board, for a limited period 
of time, to excuse from examination specialists in 
attained high 


(Founders Group): 


occupational medicine who have 


academic rank in an approved medical school or 
an accredited School of Public Health or profes- 
distinguished 


position, or by reason of 


in the field of occupational medi- 


sional 
achievement 
cine are recognized leaders, or have had a mini- 
mum of 10 years of distinguished service in the 
field of occupational medicine and are considered 
eligible by the Board, whether or not they meet 
the eligibility 
to. Applications for 
of the 
later than July 1, 
accompany the application, and the examination 
fee is payable before certification even though the 


requirements previously referred 
consideration as members 


Group must be received not 


1956. The application fee must 


Founders 


applicant is excused from examination.” 


Accompanying the bulletin was circular 
stating that May 20 
will be reviewed by the Eligibility Committee at 
its Spring Meeting.” This mis- 


understood; it was not intended to mean that all 


“applications received by 


should not be 


applications were required to be in by May 20. It 
meant only that whatever applications had been 
received on or before May 20 would be reviewed 
by the Committee at its Spring Meeting which 


aus yet has no date. Applications received after 


May 20 are to be reviewed at later meetings. 


"THE foregoing does not establish that all details 

have been consummated or that all difficulties 
have been resolved, Enormous labors still remain, 
chiefly the Founders’ 
Group. It may be months before the first exami- 
nation of other applicants is conducted. Yet all 


task of selection of the 


is foreseeable. 

Representation on the American Board of Pre- 
ventive Medicine is provided through the eleva 
Interim Board of Drs. Robert A. 
Kehoe, James H, Sterner, and A. G. Kammer. Dr. 
Kehoe was elected Vice-Chairman for Occupation 
al Medicine; Dr. Sterner and Dr. Kammer were 
elected members representing Occupational Medi- 
Not readily could better selections have been 
made, Through the years of tedious negotiations 
by the Interim Board, the activities of these gen 
tlemen have been outstanding. The Interim Board, 


tion from the 


cine 


its mission having been accomplished, is in proc- 
which 


ess of dissolution. That Board, from its 


inception has been of the same membership, has 
consisted of: Dr. Robert A. Kehoe (Chairman) ; 
Dr. Carl M. Peterson (Secretary); and Drs. 
tutherford T. Johnstone, A. G. Kammer, An- 
thony J. Lanza, Carey P. McCord, Robert C. 
ave, Frederick Slobe, and James H. Sterner. 
The formal endorsement of the Advisory Board 
for Medical Specialties and the Council on Medi- 
cal Education and Hospitals of the American 
Medical Association will be given at the time of 
the AMA meeting at Atlantic City this month. 


End-of-Probation Interview 


1 1S a truism that the best criterion of a man’s 
| ability to carry out a work assignment is his 
performance in it. This applies to all workers, al- 
though it has special meaning in connection with 
the physically With the unre- 
stricted, the industrial physician’s concern is the 
to his assignment. With the 


handicapped. 
worker’s reaction 
physically handicapped, the industrial physician 
is, of course, interested in the handicap itself, 
but more in the applicant’s acceptance of it. This 
is particularly true in cases in which the subjec- 
tive symptoms of the applicant comprise the only 
means of estimating the disability. 

With this in mind, an interview is now carried 
Medical Department (John Labatt 
Canada) just prior to the 


out in 

Limited, 
expiration of the 
period, If the employee in question is physically 
handicapped, inquiry is made as to whether the 
work requirements are compatible with his de- 
fect. If he is an unrestricted worker, the inquiry 
is to ascertain whether the demands of his job 
are too great for him. He is asked whether shift 
work bothers him, and whether any problems 

have arisen 


our 
London, 
probation 


new employee's 


either physical or psychological 
relative to the general work situation. His absen- 
teeism and work performance 


viewed. If his assessment is bad, this is the opti- 


record are re- 
mum time for his separation. 

One interviews 
cleared with personnel for final acceptance has 
been a marked reduction in the requests for re- 
allocation once the employee is entrenched in the 
union. It is difficult for the individual to protest 
later that the job demands are too great when 
he has previously assured the interviewer that he 
was adequate to meet the requirements. The in- 
from the 


result of these among those 


terviews have also been constructive 
point of view of the union. They have reduced 
the number of re-allocation problems in which 
seniority conflicts with medical recommenda- 
tions. In addition, the interview provides the op- 
portunity to health of the 


worker and to judge whether he will become an 


assess the mental 


effective part of the work force. 
G. A. WAINWRIGHT, M.D. 
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VALLESTRIL°—THE SELECTIVE ESTROGEN 


“Target Action’ on Vaginal Mucosa 


*Vallestril is an effective synthetic estrogen... 


singularly free from toxic effects and 


complications, especially uterine bleeding.’ * 


EY 
Ohl 


Adult vaginal epithelium maintained by estrogen activity. During menopause, mucosa reverts to the infantile type 


* 


Postmenopausal mucosa—thinning and atrophy of layers. Vallestril slows transitional phase during menopause 


Vallestril, brand of methallenestril, is preferen- the pain of postmenopausal Osteoporosis and the 
ually indicated whenever estrogens are of value. pain of Osseous metastases Of prostatic carcinoma, 
Its selective “target action” is on the vaginal DOSAGE: Menopause: One tablet (3 mg.) two 
mucosa with a minimal effect on the endome- : 

or three times daily for two or three weeks, fol- 
trium and, tesetere, the incidence of withdrawal lowed by one or two tablets daily for one month 
bleeding is exceedingly low. or longer depending on the patient's response to 
therapy. Supplied only in scored tablets of 3 mg. 
G. D. Searle & Co., Research in the Service of 
Medicine. 


“The failure to encounter withdrawal bleed- 
ing In any patient was most gratifying... 
unique as well as clinically advantageous,”’* 


*Sturnick, M. 1., and Gargill, S. I New England J 
Vallestril quickly controls menopausal symptoms, Med. 247.429 (Nov. 27) 1952 
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PHOTOGRAPH TAKEN AT THE MODERN, EFFICIENT MEDICAL DEPARTMENT OF PAN AMERICAN 
WORLD AIRWAYS SYSTEM, LONG ISLAND CITY, N. Y. MRS. RITA KERWIN, R.N. IN CHARGE. 


ANACIN... The Anacin Industrial Unit provides 250 cellophane envelopes, 


each envelope containing two Anacin tablets. This package offers the advan- 


tages of cleanliness and convenience for dispensing to individuals. It also 


assures the proper dosage in every case. Anacin is preferred in so many indus- 


trial dispensaries because Anacin gives fast, long-lasting relief from pains of 


headache, neuritis and neuralgia, When you order Anacin™ tablets, order them 
& 


in this special sanitary industrial unit, 250 envelopes, or 500 tablets, for $2.83. 


PREPARATION H®... containing new healing sub- 


stance, (Bio-Dyne®) — discovery of a world- 


BiSoDol Powder Fast acting, antacid alkalizer J 
Packaged in a 16 oz. wide-mouthed bottle famous research institute, is effective in the i 


reduction of external and internal Hemorrhoids 

PREPARATION H relieves the accompanying 

pain and discomfort — clinical records show that 

healing takes place in a short period of time oP 

Packaged in | oz. tubes with applicator. $8.80 fF 4 f 


for easy, quick dispensing. BiSoDol™ is exceed 
ingly effective in relieving upset stomach, acid- 
indigestion, ‘gas,’ heartburn, sour stomach, full- 
ness, Nausea and other forms of distress when 
caused by excess stomach acidity. $1.87 each. 


per dozen tubes | 


BiSoDol Mints... For greater convenience, —_— 
BiSoDol is also packaged as mint tablets, 500 
to the bottle. BiSoDol Mints are so palatable 
that they may be taken without water, if desired 
$1.70 for 500 tablets 


SPERTI" OINTMENT ... For the treatment of 
burns, cuts, abrasions, contains biological 
substances obtained from yeast and fish 
liver cells which act in minute quantities 
directly on injured cells to stimulate their 
metabolism and proliferation. Minimizes 
scar formation — promotes rapid healing. 
Packaged in 1 oz. tubes. $6.80 per dozen 
tubes. 


InfraRUB*... an analgesic cream for fast relief from 


€ 2 muscular aches, pains and strains. Excellent for 
relief of aches and PaINs Assoc iated with rheuma- 
tism, arthritis, lumbago, neuritis, neuralgia and 


‘ muscular injuries and sprains. Contains lanolin. 
{ Oy erin Peckaged in 1.33 oz. tubes. $8.80 per dozen tubes 
WHITEHALL PHARMACAL COMPANY - New York I6, N. Y. 
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URNOVER figures show that it 
= costs a minimum of $300 to 
hire, train, and then lose a rank 
and-file clerical or factory worker, 
according to Industrial Psycholo 
gy, Inc. This figure represents 
investment in the em 
include re 


basic 
ployee, and does not 
placement cost, unemployment 
compensation cost, slowdowns in 
production, etc. Surveys also in 
dicate that about one out of every 
four workers is a marginal per- 
former—i.e., the company is for- 
tunate if it breaks even when the 
worker’s productivity is balanced 
against his overhead. 


Best's Inaurance News, quoted in 


Management Review May 1955 


The Work Break 
"TECHNIQUES for increasing pro 
ductivity are sometimes rather 
complex in conception and indi 
rect in effect. But a memo of un 
identified origin recently printed 
in the newsletter of the Personnel 
telations Associa 
Angeles 
approach: “To 


and Industrial 
tion of Los 
the opposite 
All Employees: 


creased competition and a_ keen 


tries 
Owing to in 


desire to remain in business, we 
find it necessary to institute a 
new policy——E flective 
ly, we are asking that somewhere 
between starting and quitting 
time and without infringing too 
much on the time usually devoted 
to lunch period, coffee breaks, 
rest period, story telling, ticket 
selling, vacation planning, and 
the rehashing of yesterday's T.V. 
programs, each employee should 
endeavor to find some time that 
can be set aside and known as the 
‘Work Break.’ To some this may 
seem a radical innovation, but we 
honestly believe the idea has great 
possibilities. It can conceivably be 


immediate 


an aid to steady employment and 
it might also be a means of as 
suring regular pay checks. While 
the adoption of the Work Break 
Plan is not compulsory, it is hoped 
that each employee will find 
enough time to give it a fair trial 
The Management. 
The Management Review, May 


M.D. Day 
M D. DAY at G.E. Plants enables 
* company to get advice of 
local physicians in reaching solu 
tions to various industrial health 
programs, such as excessive ab- 
senteeism, abuses in insurance 
coverage. Each plant receives spe- 


News, Comment, Opinion 


cially-prepared manual, which 
blueprints experience-tested com 
munity relations programs for 
physicians. Doctors are invited to 
plant to observe workers on jab 
and learn about G.E.’s policies. 
Special handbook, entitled “Wel- 
come, Doctor,” distributed to phy 
sicians at time of visit, outlines 
what G.E. believes are its respon 
sibilities as employer and com 
munity neighbor and briefly de- 
scribes company benefit programs. 
Industrial Relations News, May 


1055 


Health Physics 

HEALTH PHYSICS Conference, 
f covering the field of radiation 
safety, will be held June 13-15, 
at Ohio State University. Topics 
on the program will include radio- 
waste disposal, air sam 
physics 


active 
pling, dosimetry, health 
instrumentation, legislation, re 
actor safeguards, and other spe 
cialized subjects. Francis J. Brad- 
ley, Superintendent of Radiation 
Safety at Ohio State, said the 
meeting is “....intended to bridge 
a gap between the theory of radia- 
tion safety and its practice in the 
field in the last few years.” 
Details may be obtained from Mr. 
Bradley at the Office of Radiation 
Safety, Ohio State University, 
Columbus 10, Ohio. 


Diet and Driving 
[® A RECENT publication from the 
Harvard School of Public 
Health, “Human Factors in High 
way Transport Safety,” prepared 
by Ross A. McFarland and Al 
fred L. Moseley, of the Depart 
ment of Industrial Hygiene, the 
relation between diet and driving 
efficiency is made clear. Although 
primarily 
operation, 


this publication deals 
with truck and bus 
anyone who drives a car will find 
it interesting, instructive, and 
applicable. In a survey of the 
food habits and diets of local and 
long distance truck drivers the 
authors find a consistent, ten- 
dency toward low intakes of cal 
cium, vitamin A, riboflavin, as 
corbie acid, and roughages, along 
with a tendency to eat large 
starchy meals, the latter con- 
tributing to the dangers of after 
meal sleepiness. Work schedule 
yvoverns to a large extent the con- 
tent of meals and the time at 
which they are eaten. Unusual 
working hours and skipped meals 
their effects on digestion 
status. 


have 
Conse- 


and nutritional 
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Founders of. the counseling Awurice tr” 
the medical profpission, medicine, 
witht distinction vvert half @ cantuly, 


STTUATIONS WANTED 
Medical Director $4) MOD Jolie 
hin Medical Officer Naval hosp 
completing vis Who in indus med. Cin 
leading to Doctorate Med 
cxceptionally well prepared indus 


med as carees will consider assistantship 
mayor Company 

Stall Cat IV; Cla \ mrad; 6 
vis uccesstul privy gem l sting practice 
prefers indus med 

Stall tO, MEDD, sev yes, tous 
phy. one of country finest med indus facil 
career appointment. Bast 

Stalls od 1, Ortho & surg residencies 
vi each, teh’g@ bosps; sev year 
major company, prefers West, 
Stall ‘ ‘i: MID loronta, sev year 
tes, American hosp privy gen l pract 
in Canada: seeks indus post Bast, pref NOY 
Stall Board elig internist; Medical ce 
Hlarvarcd, post year pri gwen l prac 
prefers indus med with reg tous 
ments good consideration for post 


is assistant Medical Director 


SEITE ATIONS OPEN 
Medical Director excel certtied indus 
med facility of paper mig Co, 1700) employ 
to SIZ Southeast 


As istant) Medical Director h 
mfg. plant 19 000 employee dept statted by 
partinne ply Dipl full time 
career post, city 290.000 ne univ med 
center: Bast 

Assistant Medical Director i) Will succeed 


present adit. heavy metals toda mapor Ca 


12.000 plus mumerous benefits; Central 


Chief Physician: bull chee of plant: lead 
mg Co, outstanding med program affil with 
unis med schi: recommended for one con 
career in med: will work un 
der one of Comers tightly 


medical ditectors; Central 

Staff; (hk) Care of 7000 employ on Brginees 
of one of Americus latwest com 
req one intertal med 
town LOO O00 


vi 
ov 2otres preter d but not nee 

Stall 1) clinic of very Go with 
15 000 empl in area; duties prionctiply to con 


sult with outside doctors regarding emply 


reqs one woleang toward int medicine; to 
S12 excel potential, lwe city se 
med school North bast Central 


Industrial Physician: One qual to adi 


impor indus med program: very ige com 
pany ubstantial ih, town 250.000, West 
Stall Major Co: arsenal progtam, to 
S12.000- unis med center, Mid Bast 
Stall \tomic bnerg Project 
preventive pects desirable if 
PHL toxicology oF cardiolog x 
cel potential to advance tn this leadiog 
Cor include bed hosp 
West Coast 

Staff: (p) Full time; med section serves S000 
paper mig co, attrac town 
Creat Smoky Mountain area 

Staff: (q) bull time; to replace sey part tine 
men Co, excel police 

Stall Regional plant, major Co, oppor 
wivance to higher level, Go largest em 
plover of indus phys in State; NI 

Stall Part time Gen) Practitioners, med 
cate program impor Co, outstamdg facilitn 
oppor own pract, taitly iwe cit N.Y 

Many other opportunities in all sections of 


our country with excellent Compatie 
PLEASE SEND FOR AN ANALYSIS FORM 
SO WE MAY PREPARE AN INDIVIDUAI 
SURVEY FOR YOU 
We offer you our best endeavors 
ty—our 59 year record of effective placement 
achievement 


STRICTLY CONFIDENTIAL 
AMA — Atlantic City — Booth D-12 


our integr 
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quently, recommendations 


better 
bus drivers and to 

efficiency are outlined 
New 


Journal 


improve 


Jerney 
April 14 


Vineland 


Forty-Third Safety Congress 


TH Forty-Third National Safe 
and Exposition is 


ty Congress 


to be held October 17-21 in Chi 
cago. Sessions on industrial safe 
ty are scheduled at the Conrad 


Hilton, Congress, Morrison 
La Salle hotels; traffic safety ses 


for 
food habits and meal pat- 
terns to fit the need of truck and 
the 


Times 


1055 
1956 


and 


sions at the Congress; commercial 
vehicle and transit safety 
sions at the La Salle; farm and 


ses- 


schoo! sessions at the Morrison; 
home safety session at the Con- 
rad Hilton. For further informa- 


tion write R. L. Forney, Genera! 
Secretary, National Safety Coun- 
cil, 425 North Michigan Avenue, 
Chicago 11 


Audiology for Industry 

( ‘OLBY COLLEGE, Waterville, 
* Maine, will present the Third 

Annual Course’ in Industrial 

Deafness, August 7-13, 1955. The 


Key 


for Contact Dermatitis 


@ Contact Dermatitis 
1S THE MOST FREQUENTLY 
ENCOUNTERED OF ALL 
DERMATOLOGICAL DISORDERS, 


@ THE OBJECT OF THERAPY 15 TO 
SOOTHE AN ALREADY IRRITATED 
SKIN, DO NOT OVERTREAT, 


@ THERE ARE NO CUTANEOUS CONTRA- 
INDICATIONS TO BATHS, SOAKS OR 
WET DRESSINGS. MAKE USE OF THEM, 


@ AVOID GREASY PREPARATIONS 
(SALVES) ON ACUTELY INFLAMED 
OR EXUDATIVE AREAS, 


REDUCE ABSENTEEISM 
PROMOTE FASTER HEALING 
AVOID OVERTREATMENT 


Samples to Physicians 
on Request. 


Effervescent 


Domeboro’ 
bs 


Modernized Burow's Solution 
(1:20 ALUMINUM ACETATE) 
FOR WET DRESSINGS, PACKS & SOAKS., 
THE NUMBER ONE SOLUTION USED IN 
INDUSTRY TODAY FOR SUCCESSFUL TREAT- 
MENT OF CONTACT DERMATITIS. 


DOME CHEMICALS, INC. 


109 WEST 64 ST., NEW YORK 23, N. Y. 


objective of the course will be to 
train personne! in initiating and 


conducting hearing conservation 


programs 
Seven 


industries. 
have 


in noisy 
full-time instructors 


been selected from authorities in 
this field. The class is limited to 20 
participants. Registrants will live 
on the college campus, and tuition 


fee of $200 includes 
room, 
made to Mr. 
ber, 
Education 
College, 
Thayer 


board and 
Applications should be 
William A. Macom- 
Division of Adult 
Extension, Colby 
Waterville. Frederick 
Hill, M.D., is Director, 
and Joseph Sataloff, M.D., As- 
sistant Director. 


Director, 
and 


Management Audit 
"THE FIRST Management Audit 
of an institution or foun- 
dation ever published has just 
ben completed by the American 
Institute of Management, New 
York. It demonstrates that 
Mellon Institute of Industrial 
Research has greatly improved 
cooperation between — science 
and industry in pursuit of their 
common goals. Mellon Insti- 
tute was lauded for its un- 
paralled contribution to indus- 
trial scientific development 
and to the betterment of pub- 
lic welfare. Industrial Hygiene 
Foundation was cited in the re- 
port as a sound instance of the 
kind of long-range development 
and improvement in which the 
Institute engages. Founded in 
1913 by Andrew W. Mellon and 
Richard B. Mellon, the Insti- 


tute has been the “unsung 
hero” in the development 
of many new” products, 
some leading to the crea- 
tion of whole new indus- 


tries. Approximately 1500 pat- 
ents, all of which are assigned 
to the companies sponsoring 
the research, have been granted 
by the government for prod- 
ucts or processes developed at 
the Institute. Some 75 Fellow- 
ships remain in effect at a 
time, each pursuing a_long- 
range research project on be- 
half of a sponsoring company. 
Research expenditures of Mel- 
lon Institute are 56 times 
greater today than they were 
40 years ago. In the interim 
of the finest scientific li- 
braries in the world has been 
built up also. Industrial Hy- 
giene Foundation is proud to 
have been founded at Mellon 
Institute and to have been a 
growing part of it for the past 
20 years. 


one 


Foundation Facta April, 1956 
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For Adults, Too 
THe NATION is just after 
saluting Dr. Jonas Salk 
& Company for their great 
win over the childhood 
scourge of polio. Now an 
other important medical 
group is convening to 
what extra helpings 
of health can be brought 
to America’s 62,000,000 
adult workers. Over 2,000 
doctors, dentists, hygien- 
ists, nurses and specialists 
assemble in Buffalo for 
their annual four-day In- 
dustrial Health Confer- 
ence. President Fisen- 
hower and Governor Har- 
riman have sent. their 
warmest blessings; both 
are aware that the high 
health standard of the 
U.S. worker is one of this 
mechanized nation’s prime 
That good health 
just happen. For 
years, some of our best 
medical and _ industrial 
minds have been devising 
and improving non-Social- 
ist methods to protect fac- 
tory, shop and office work- 
ers from such hazards as 
air pollution, nerve-rack- 
ing noise, metal poisoning, 
radiation, and  unneces- 
sary risks to eye and limb. 
Workshops now are safer 
than homes. These volun- 
tary,  health-on-the-job 
programs for adults aren’t 
dramatic as the dis 
covery of miracle vac- 
cines for our youngsters. 
But such medical research 
and practice are of top 
importance to the well- 
being and earning capaci- 
ty of millions of us. We’re 
wishing our medics at 
Buffalo another produc- 
tive session. 
New York 


Is It Missing the Mark? 

HE LONG-RUN value of the pri- 

vate college and university to 
industry is not trained personnel 
and basic research results. The 
real values lie in the fact that 
US. industry and education stand 
for the same things. When our 
free and independent colleges and 
universities fail, American indus- 
try also will fail. As business 
stands for free enterprise in the 
market place, we stand for a free 
market in ideas. There follows 
from this the conclusion that the 
gifts to private education which 
are most beneficial to education, 


see 


assets. 


didn’t 


as 


City Daily Newa, April 


26, 1965 


for every emergency 


SURGISET” 


skin closure sutures 

three dozen needle sutures 

in sterile pack jars—ready to use— 
includes chrome-plated rack— 

all for price of sutures alone 


POCKET SURGISET 


six tubes of needle sutures 


compact—convenient— 


ready to use 


.. both with 


new reverse-cutting 


ATRALOC® Needles 


ETHICON. INC. 


and in the long run to industry 
itself, are gifts which help to 
maintain the freedom of the in- 
stitution. The money that is of 
greatest value is the money that 
is the least restricted. If gifts 
are restricted to scholarships or 
to a field of science or to build 
ings or to a particular professor, 
the college or university is re 
stricted in what it ought to be 
doing. This is not an easy idea for 
industry to swallow, and I clearly 
recognize the problems. Why 
should business give a substantial 
chunk of stockholders’ money to 
an educationai institution to let it 
whatever it pleases? I can 
only answer that, just as industry 
would and properly so 


do 


resent 


being told by a collectivist gov 
ernment what to produce and how 
and in what quantities to produces 
it, resent being told what 
to teach and how and to whom to 
teach it. Business 
free in a competitive 
strony, 
long run educational 


80 We 
must 
system if it 
and in the 
institutions 


remain 


is to remain 


must remain free, too, if business 


is to remain strony. 


“Aid to Edueation In It 
Mark?” by 


(Chancellor 


From 
Missing the 
A. KIMPTON 
ty of 


quoted iv 


Universi 
Chicago) in Commerce 
Management Me 


March 


Doctors Should Know 


it is not 
realized that the 


generally 


only voice 
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CLEARS UP MANY CASES 
Not Responsive to Other Therapy 


For Occupational Silicote protects skin against aqueous irritants and per- 
Dermatoses mits skin to heal. Patients can continue normal work dur- 


ing Silicote use. It adheres to skin, is inert. Send for 
samples 
1. Talbot, J.R. et al: J. Inv. Derm. 17:125 


2. Morrow, Grant: Calif. Med. 80:21 


| 
Wes SILICONE OINTMENT 


ARWAR-STONE LABORATORIES, INC., MOUNT PROSPECT, ILLINOIS 


Contact dermatitis of hand 
before using Silicote 


After using 
tion cleared, skin protected. 


Contains 30% silicones in 
petrolatum base 


the practicing profession has at individual doctor? (1) Certain representatives of WMA. (3) 
the international level is the national and international groups Various governmental and semi- 
World Medical Association. An are attempting to establish a code governmental bodies are ignoring 
increasing number of problems of international medical law gov the principles of medical secrecy. 
pertaining to medicine and its erning the activities of doctors (4) One international organiza- 
methods of practice are being dis in both peace and war, wholly ig tion has adopted a_ resolution 
cussed at that level. With the ex noring the rights and privileges controlling the doctor’s treatment 
ception of the World Medical As of the doctors themselves. (2) The of his patient. (5) This same or- 
sociation, all these organizations International Social Security As yanization has a plan to revise 
are either governmental or semi sociation has adopted resolutions medical education according to 
yovernmental, While governments which when implemented — will its philosophy. How many doctors 
have an interest in medicine, force its philosophy on the medi- are even aware of the existence of 
their viewpoint should not be the cal profession. To date it has re these problems, much less of the 
only vocal one. What are these fused even to discuss medical actions of the World Medical 
problems of vital concern to the problems of social security with Association to combat them? 


The high degree of solubility of ‘'Thiosulfil'’ combined with 
its high bacteriostatic activity and low acetylation rate insure 
rapid and effective action with virtually no side effects. 


Brond of sulfamethyithiadiazole 


safest, most effective sulfonamide 


for urinary tract infections 


Ayerst Laboratories * New York, N. Y. * Montreal, Canada 
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Far too few. All doctors 
should be enlightened. 
World Medical Journa 


January in Pennayl 


vania Med, J Apri 


The Muscular M.D.s 
( VER the years, physi 
clans and anthropolo 
gists, scientists and pseudo 
scientists, have seriously 
considered the relationship 
between the body physique 
(or habitus) and mental, 
emotional, and psychologic 
characteristics. From Ox- 
ford, England, comes a re- 


port on the relationship be You can rely on 


tween physique and profes 

sion Sheldon — and ‘O- B-P FORMALDEHYDE 
workers had previously de 
vised a somato-type graph GERMICIDE 

by which one may determine Wiss 
to what extent a person can 


contains HEXACHLOROPHENE 
be classified as belonging to 


each of the three types of , KILL vegetative pathogens and spore formers within 
phy sique ectomor ph, meso 5 nutes.” 

morph, and endomorph. The a 

ectomorph is the linear, ’ KILL the spores themselves within 3 hours.* 


ectodermal type of individu 


al; the mesomorph is the 
muscular variety; and the ' ‘ KILL tubercle bacilli within 5 minutes.° 


endomorph is the visceral, 
fat, round variety. The typi 
cal ectomorph is supposed 


to be academic and intel 
lectual, poor in his social 
adjustments and his abili- 
ty to manage people. The 
mesomorph is aggressive 
and athletic, a good mana 
ger and salesman but a poor 
academician The — endo- 
morph is supposedly neither 
intellectual nor aggressive 
but rather given to the SUGGESTION! BP CONTAINERS 
physical pleasures of life. are all especially d | 


Parnell me asured tudent on Used as directed, it will not myure keen cutting edge points 


at Oxford and Birmingham junction with the use of 
and found that, whereas BP GERMICIDE 
those majoring in chemis 

try, physics, or mathemat IT’S THE ECONOMICAL ANSWER towards keeping annual costs 


hypodermic and suture needle ‘ ors and other harp ; 


rust, corrode or otherwise damage metallic instrument 


ics were for the most part for solutions and instrument re p! wement and re pairs ata minimum 
ectomorphs, the medical May be used repeatedly if kept undiluted and free of foreign matter 
and dental students and the *Comparative chart sent on request 
mechanical engineers were 
Ask your dealer 

predominantly mesomorphs PARKER, WHITE & HEYL, INC 

. 
Endomorphs seemed to Danbury, Connecticut, USA. 

play only a small part in 
any of the groups of uni 
versity students. Parnell is medical men, he wonders if edu State revealed “the bankruptey 
alarmed at the apparent selection cation can give these natural of medical diagnosis,” and #0”, 


of physique and (presumably) doers” the scientific outlook he of the cases are “characterized by 
temperament in the various pro feels they should have and now the presence of an anxiety state” 
fessional groups. He wonders how lack rather than degeneration of 

effective a university education From Eli Lilly and Company lumbar dise. Dr. Henry H. Kess 
can be in giving qualities of hu es =e rom aan ler, disclosed this in a recent re 
man feeling, leadership, and port to the Commerce and Indus 
managerial ability to those scien Spurious Back Injuries try Association of New York 


tists and mathematicians who, “LINICAL evaluation of 160 typi Emphasizing the need for early 


being ectomorphs, are presumed * cal back injury cases in work treatment of low back pain, which 
to be lacking in these qualities men’s compensation from a cross his study revealed as being “only 


With regard to the muscular section of industry in New York casual,” Dr Kessler viewed the 
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HILLMAN’S D COMPOUND 
| ADVANTAGES OF D COMPOUND 


prompt. sage reliey from 
DYSMENORRHEA.. 


© Patient may return immedi- 
ately to work. 


Affords prompt relief. 


Easy to take capsules. 


for over 25 years. 


IDEAL FOR 
INDUSTRIAL USE 


HILLMAN PHARMACEUTICAL CO. 
185 N. Wabash Avenue 


Repeated dosage not neces- 
sary. 


No harmful after-effects. 


WRITE for FREE SAMPLES 


Chicago 1, Illinois 


Workmen's 
full- 


noted, was the prolonged period 
of disability and the lengthy ad- 


within the 


Board of a 


unconcern lishment 


present 


comparative 
Compensation 


about back pain as “part of the 

primitive folklore of medical time medical division for the ministrative process. “Report af- 
care—‘if we do not pay any at supervision of the whole pro- ter report emphasized the lack of 
tention to it, it will go away.’” gram of medical care under work objective evidence to corroborate 


recommended initiation of men’s establish the subjective complaints of the 


He 
the following program: (1) If a 
claimant has not returned to work 
within 60 days after an injury 
causing accident, the case to be 


compensation; 
ment, through general orders in 
with advisory com 
mittees of organized medicine, of 
basic principles of initial treat- 


association 


patient; 
few of 


natural enough, since 
the examiners directed 


their attention from the patient’s 


back 


to his 


total personality.” 


referred to a rehabilitation team ment, rehabilitation review, dis- In almost half of the 80% of 
in a community hospital for clini ability evaluation, physical re- cases in which the anxiety state 
cal diagnosis and prognosis. (2) habilitation, and research. (4) and neurotic behavior dominated 
Establishment of advisory com- Establishment of a rehabilita- the entire pattern of symptoms, 
mittees in state and county medi tion division within the Board evaluation of psychiatric and so- 
cal societies to formulate guid with power to carry out its func cial case work findings indicated 
ing principles of diagnosis and tion. A prominent feature of all intrinsic factors in the patient’s 
disability evaluation. (3) Estab- the cases studied, Dr. Kessler personality appeared to be the 


B Reece Wood Sole Acts As Splint 


AUDIOLOGY FOR INDUSTRY 


Colby College, Waterville, Maine, pre 
sents the Phird Annual Course Indus 
trial Deafness, August 7-18 inclusive. Ob 
jective of the course will be to train: per 


sonnel in initiating and in conducting con 


servation hearing programs in noisy indus 


trices. Seven full time instructors have been 


selected from authoritics in this field. Class 


REECE ORTHOPEDIC SHOE 


BROKEN FOOT BONES 


limited to twenty participants 


Registrants will live on the College Cam 


pus and the Tuition fee of $200.00 includes 


hoard and room. Applications should be CRUSHED TOES SWOLLEN FEET 
made to Mr. William A. Macomber, Diree SMOOTHLY finished WOOD SOLE 
tor, Division of Adult Education and Ex with AIRFOAM insole acts as splint. 
tension, Colby College, Wate rville, Maine Keeps injured foot immobile. 

Keeps a man on his feet and on the job. Cool, firm 

Frederick Thaver Hill, M.D bet lightweight conves upper leces entive length 


. . . makes for perfect fitting even though heavily 
bandaged. SIZES—-Small, Medium, Large. 


WRITE FOR FOLDER 


B REECE WOOD SOLE SHOE CO. 


| Dept. M Columbus, Nebr. 


Director 


Joseph Sataloll, M.D 


Assistant Director 


Page 48 


: 
4 
Lf 
Lg 
— 
Gh; 
Wiggs 
% 
- 
2 
‘ 
f 
or 


determinant. In the other half, 
where extrinsic factors of a liti- 
nature were dominant, 
were numerous hearings 
and copious examinations and 
conferences, and improvements 
did not occur until there was a 
final award or settlement. We 
have found that the present com- 
pensation system of medical care 
is inadequate to control neurotic 
behavior, relieve symptoms or 
reduce the period of disability. 
Only through a_ revolutionary 
change in methods can we expect 
any improvement, and this change 
is orientation toward the rehabili- 
tation system. Rehabilitation de- 
mands that physicians cooperate 
among themselves, with the mem- 
bers of the industrial commission, 
and with all the para-medical per- 
sonnel identified with the pro- 
gram. Workmen's compensation 
is still suffering from an Oedipus 
complex. It is still nursing at the 
breast of emplovers’ liability and 
it derives its strength from the 
milk of dependency. Its very 
vocabulary, emphasizing, as_ it 
does, disability and dependency, 
expresses this deep and obsessive 
association. We need a new look 
at the role of workmen’s com- 
pensation in society today.” Cit- 
ing “maximum benefits for the 


genic 
“there 


workers with minimum costs to 


employers” as the basic objectives 
of a modern compensation pro 
gram, Dr. Kessler 
goals as (1) restoration and re 
habilitation of the 
worker to optimum physical, men 


viewed its 
disabled 
tal, social, and economic well 
being; (2) assured, prompt, and 
adequate cash benefits; and (3) 
their provision through arrange 
ments that will minimize costs to 
employers and “The 
objective of rehabilitation,” he 
pointed out, 
curate diagnosis and expert treat- 
ment; it is no less than restora 


society. 


“goes beyond ac 


tion of the whole man to a useful 
function in society. With this in 
mind, the medical profession may 
have to modify some of its time 
honored ideas. Free choice is not 
the issue here, but the maximum 
type of medical service which can 
be given to the worker to insure 
his prompt Doctors 
must not only cooperate with each 
other, but with 
workers, 


recovery 
also social 
psychologists, vocation 
employment counse! 
welfare 


officials, 


educators, 
private 
yovernment 

insurance companies and unions 


lors, agencies, 


employers, 


Through the cooperative collabo 
ration of this team of para-medi 
cal workers rehabilitation can be 
fully successful.” 


Aunociation Releane 


Executives’ Health: A Survey 
CoMPANY health programs for 
executives are definitely on 
the increase, according to the find 
ings of a study of the health pro 
grams of 120 companies recent 
ly completed by the National In 
Conference Board, The 
growth executive 


dustrial 
greatest 
health programs has taken place 
during the last 10 years, Sixty 
nine pereent of these firms ini 
tiated their health programs som: 
time after the close of World Wat 
Il; half began their programs in 
the early 1950's. A large part of 
this growth is due to modern 
management's belief that 
efficient management is bound to 
come from healthy executives and 


to a growing awareness of the 
importance of protecting the com 
pany’s tremendous investment it 
Three-fourths of the 


make the 


executives 
companies surveyed 
physical examination a 

procedure, and the 
about HOC, 


executives on 


periodic 
voluntary 
majority report 
participation by 
Only eight compani 
less than 75% of 


this basis. 
indicate that 


their executives participate. Prop 
er promotion and selling of the 
plan is one essential factor for 


yood and willing participation of 
key personnel in their programs 
This selling effort begins with the 


and painless. 


maintains uniform pressure. 


its own weight of moisture. 


times. 


nor interfere with X-ray. 


ELASTICFOAM stays in place like adhesive 
plaster—shaving is eliminated, redressing easy 


Fully elastic (stretch 100%), does not narrow, 


Velvet-soft and highly absorbent 
plied directly over wounds, absorbs at least 5x 


ELASTICFOAM can be autoclaved. Economical 
— may be washed, sterilized and reused many 


No allergic reactions reported after repeated 
application, does not mat under plaster casts 


CONNECTICUT BANDAGE MILLS INC., 


ELAS T/ChrOAM 


the velvet-soft elastic bandage 
that stays in place like a second skin 


ELASTICFOAM is a completely new type of bandage 

which combines the best properties of adhesive plaster, elastic, 
and cotton bandages. It is made by permanently bonding a sheet of 

multi-slit foam rubber to a superior quality cotton elastic bandage. 


may be ap- 


square yard for casts and 
other orthopedic work 


You must see and handle this unique bandage 
to appreciate its many advantages. Write for 
descriptive booklet and sample of Elasticfoam. 


40 POLAND 


knee, ankle, wrist, elbow, chest and back injuries 


STREET, 


TRADEMARK 


compression treatment of varicose veins, 
ulcers, phlebitis 


postoperative dressings 

in place of orthopedic felt 

sports strapping—ankles, etc. 

Elasticfoam bandages are 5 yards long when stretched, made in 


2”, 3", 4, 6", BY widths, “a and 
‘4’ thicknesses. Available by the 
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Off the “Absentee List” 
FREE from PREMENSTRUAL TENSION 


When consultation reveals periodic nervousness, 
irritability, insomnia, headache, backache, abdominal 
bloating .. . consider premenstrual tension. 


® 
PREMENSTRUAL DIURETIC AND ANALGESIC 
Each tablet contains 
For Premenstrual Tension and Oysmenorrhea 


Pamabrom 50 mg 


7 Acetophenetidin. 100 mg relieves premenstrual tension, essentially a water toxe- 


mia, by direct action on the anti-diuretic hormone 


WHITTIER LABORATORIES 119 michican ave, cHicaco 11, 


plans calling for the use of an 
outside examining agency, only 
the examinee receives a report of 


announcement of the program and ly among companies, as well as 
continues with periodic reminders within companies. Sixty-two of 
that the physical examination is the 120 respondents use only out- 
In a majority of com- side agencies to conduct the medi- the findings, but in almost as 
president or cal examinations. Fifty-eight use many cases, a report is also sent 
half to the company doctor. When the 
company doctor performs the ex- 
amination, only the examinee 
learns about the findings in about 
67% of the companies reporting. 


again due 
panies (63%) the 
ome other company official writes 

personal letter explaining the of these companies give the ex- 
aminee an option whereby he may 


company doctors; however, 
a 
plan to the prospective examinee, 
and the same official may send choose his own physician. Of the 


periodic reminders that examina- firms using outside agencies, 
Company 60% use clinics or hospitals in Though the majority of the com- 


preference to a_ private-practice panies believe that the findings 
doctor. In over 44% of the 62 of executive physical examina- 


tion time has arrived, 
practice concerning the choice of 
u medical examiner varies wide- 


FURACIN'S EXTENSIVE 
ANTIBACTERIAL RANGE IN VITRO 


FURACIV 
SOLUBLE 
POWDER 


WIDE ANTIBACTERIAL 
RANGE HELPS GET 


PATIENTS BACK TO 
FUBALIN' 


WORK SOONER 


brand of nitrofurazone, Eaton 
All three forms 
contain Furacin 02% 
in water miscible bases 


FURALIN: 


GRAM-NEGATIVE 


Aerobacter aerogenes 
Aicaligenes faecalis 
Brucella melitensis 
Chromobacterium 
violaceum 
Escherichia coli 
Klebsiella pneumoniae 
Klebsiella pneumoniae 
var ozaenae 
Moraxella lacunata 
Neisseria catarrhalis 
Neisseria meningitidis 
Paracolobactrum sp 
Proteus morgan 
Proteus vulgaris 
Proteus rettgeri 
Proteus mirabilis 
Pseudomonas 
aeruginosa 
Pseudomonas 
fluorescens 
Salmonella enteritidis 
Salmonetia paratyphi 
Salmonella schottmuller 
Salmonella typhosa 
Serratia marcescens 
Shigella dysenteriae 
Shigella paradysenteriae 


GRAM-POSITIVE 


Bacillus anthracis 
Bacillus subtilis 
Clostridium histolyticum 
Clostridium novyt 
Clostridium perfringens 
(8. welchii) 
Clostridium septicum 
Clostridium sporogenes 
Clostridium tetani 
Corynebacterium 
diphtheriae 
Corynebacterium 
pseudodiphtheriticum 
Corynebacterium species 
(diphtheroids 
Corynebacterium xerose 
Diplococeus pneumoniae 
Gafthya tetragena 
Micrococcus (Staph) 
pyogenes var albus 
Micrococcus (Staph ) 
pyogenes var. aureus 
Mycobacterium 
tuberculosis 
Streptococcus faecalis 
Streptococcus pyogenes 
(hemolyticus) 
Streptococcus mitis 
(viridans) 


Not all strains of Proteus and Pseudomonas sp 
are sensitive in vitro 


are convenient 
easy to use 


SOLUTION 


Many 


EATON LABORATORIES 
NEW YORK 


NORWICH 


EATON RESEARCH 
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ARE YOU 
A CRIMINAL? 


Haphazard 
First Aid for 
Valuable Employees 


can make YOU one. 


Avoid the suggestion by making 


sure YOUR First Aid Station is 


fully 


modern 


equipped 


Stephenson 
Minudeman 


Resuscitator 


(weight 30 pounds) 


This is best 


your 


against respiratory emergencies, 


particularly heart attack—suflo- 


cation—asthma, etc. 


W rite for demonstration 
without obligation or 
for pamphlet M-205 


Makers of the 


for determination of 


Harger Drunkometer 


intoxication by 


analysis of breath. 


including the 


insurance 


tions should be confidential be 
tween doctors and examinees, 
most agree that management 


should somehow be apprised of 
an executive’s negative physical 
findings if withholding such 
knowledge might injure the com 
pany, the executive, or both. An 
increasing number of companies 
are including key personnel other 
than top executives in their plans 
Out of 102 firms, 8&8‘ extend 
coverage to middle management, 
and about half bring first-line 
supervisors into” their plans. 
Roughly 46°% of the programs 
studied also include 
visors such as chemists, lawyers, 
engineers, and editors. By far the 
majority of the companies sur 
veyed report satisfaction with 
their executive health programs. 
Many mention the number of ex 
ecutives who have received early 
remedial treatment for conditions 
first revealed in a periodic physi 
cal examination. Equally  bene- 
ficial is the clean bill of health 
with which many executives 
emerge from examination 
Some companies that have con 
tinued their programs over a 
period of years find that execu 
tives who have had periodic 
health examinations are likely to 
be in better physical condition 
than those who are examined for 
the first time. A great number 
of companies also point out that 
these programs mean better man 
agement by healthier persons, and 
better personnel relations result 
ing from this management. Some 
indicate that executive mo 
rale improves because of a belief 
that the company is sincerely in 
terested in their welfare 

The Management Revieu 


non-super- 


also 


March 
19556 
Preference 
QEOPLE cry loud and 
the “good old days” 
family doctor did it all from cra 
dle to grave. Bitterly they assail 
specialization and the high cost 
of medical Then they 
turn right around and call the 
T.V. repairman, the plumber, the 
electrician, the plasterer, the 
roofing man. The jack-of-all 
trades is no more. The bodily ma- 
complex 


long over 
when one 


service, 


chinery is the most 


mechanism in the world. To keep 


it running takes the best men 
with the most infinite practice 
and the longest training. Have 


you called a plumber lately? Or 
a T.V. repairman? Pretty big 
bill, wasn’t it? Should your doe 
tor get less? 

Vennaylvania Med. J May 


Roanoke Virginia 


World News 


rom 
1955, quoting 


STEPA 


Firm 


PRODUCTION 


depends on Hands 
Hands depend on 


FOR SAFE, EFFECTIVE CLEANSING 


pH.-6 is a specially formulated, sul 


fonated oil, bland skin cleanser 

amazingly effective in removing oils, 
greases, and other industrial grime 
Lotion-like effect actually protects 
the skin 
and supple. 


Neutra-Foam 


New mild synthetic skin detergent 


. leaving it clean, smooth, 


with excellent foaming properties 
Leaves no disagreeable soap odor on 
the skin 

You'll find both pH-6 and Neutra 
Foam are surprisingly economical 
Send coupon for literature and 
samples 


The Stepan Chemical Co DEPT iM 
20 N. Wacker Drive, Chicago 6, lilinois 
Please send plt.6, Neutra Foam literature and 


samples 


Name 


Street Address 


City and Stote 


CHEMICAL CO. 


Phone CEntral 6-561! 
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in the control 
of allergic 
symptoms— 


Why risk side effects from 

one antihistamine when a combination 
of three antihistamines means 

greater safety. 


MULTIHIST® 


an effective, safer combination of three antihistamines. 


Available in Capsules and exceptionally palatable 

fruit-flavored Syrup, (half-strength) for children, 

Each capsule contains: 

Pyrilamine maleate .. 10mg 

Prophenpyridamine maleate 10 mg. 

Phenyltoloxamine dihydrogen citrate 10 mg. 
A [Do RSEY preparation. Syrup: Each 5 ce contains halt of the above. 


Smith-Dorsey * Lincoln, Nebraska * A Division of The Wander Company 


Relax the best way 
... pause for Coke 


Time out for 
refreshment 


4 

am. 
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soothing, 


Be 


protective, 


healing’ 


influence 
of 


OINTMENT 
persistent 


because it adheres longer to the skin areas being treated .. . does 
not liquefy or crumble at body temperature, nor is it decomposed by 
secretions, perspiration, exudate, urine, or excrement. 


Non-sensitizing, non-irritant Desitin Ointment...rich in cod liver oil... has proven 
clinically dependable for over a quarter century in...diaper rash © eczemas 
Tubes of 1 o2,, intertrigo © wounds (especially slow healing) 


cry external ulcers © perianal dermatitis 


samples and reprints available from 
DESITIN CHEMICAL COMPANY provioence 


1. Grayzel, H. G., Heimer, C. B., and Grayzel, R. W.. New York St J M 53.2233, 1953 

2. Heimer, C. B., Grayzel, HG, and Kramer, B.. Archives of Pediatrics 68.382, 1951 

3. Behrman, H 1., Combes, F.C, Bobroff, A, and Leviticus, R.. Ind Med & Surg 18512, 1949 
4. Turell, R.; New York St. J. M. 50.2282, 1950 
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THE HEART OF THE MAN 
IN THE CAB 


For optimum results 
in teen-age 


dysmenorrhea 


always prescribe 


There are many tasks in industry upon which men 
with cardiovascular diseases should not be employed. 
In the assignment of workers to the jobs, physical 
fitness constitutes a problem of vital importance. 

Nor is the strain of industry confined to the hearts 
of labor. Executives too, are under terrific pressure 
and must be kept fit. Today more than ever, the 
Cardiologist is playing an important role. Periodical 


physical examinations, complete with electrocardio- ° * 
vrams, are all-essential. Edrisal tablets 


The Cambridge is the preferred Electrocardiograph. 
It provides invaluable help in the urgent task of 


evaluating cardiovascular conditions. This accurate, per dose ‘ 
rugged and simple-to-operate life-time instrument ( 
is the choice of discriminating Cardiologists 

everywhere, 

“Simpli Scribe” Direct Writer 

Provides the Cardiologist, Clinic or ‘ 
Hospital with a portable direct 


writing of ut 

most usefulness and accuracy, Size | 

pounds, complete with all acces 


“Simpli Trot” Portable Model : 

A string galvanometer instrument 3 f 
the standard of comparison, 

light in weight and simple to oper 

ate, equipment one ma 

hogany case, 8% 19% 10”; weight 

10 pounds, May be arranged for 

heart sound and pulse recording 


Send for descriptive literature 


CAMBRIDGE Also Makes the Standard String Galvanometer 
and Direct Writer Electrocardiographs in Multi-channel 
Models, Catheterization Monitor-Recorders, Operating Room 
Cardioscopes, Educational Cardioscopes, Electrokymographs, 
Plethysmographs, Amplifying Stethoscopes, Research pH 
Meters, Automatic Continuous Blood Pressure Recorders and 


Instruments for Measuring Radioactivity. 
Smith, Kline & French 
CAMBRIDGE INSTRUMENT CO., INC. Phi 
3716 Grand Central Terminal, New York 17, N.Y. aboratories, Philadelphia 
Chicago 39, 400 West North Avenue Each ‘Edrisal’ tablet contains ‘Benzedrine’ Sulfate 
Cleveland 15, 1720 Euclid Avenue (racemic amphetamine sulfate, SKF), 2.5 mg, 
Philadelphia 4, 135 South 36th Street *T.M. Reg. U.S. Pat. Off 


CAMBRIDGE 


ELECTROCARDIOGRAPHS 


Pioneer Manufacturers Of The Electrocardiograph 
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The essential histopathological lesion of psoriasis’ 
is acanthosis or hypertrophy of the prickle-cells in 
the stratum mucosum of the epidermis. To be effec- 
tive, the medication must actually go down to this 
deep layer. 


"It is questionable if any of the common bases 
used in ointments (e.g., fixed oils, fats, lanolin or 
petrolatum) facilitate the absorption through the 
normal skin of drugs incorporated in them," writes 
Grollman’. 


The base of RIASOL is a saponaceous vehicle 
which carries the alterative, mercury, direct to the 
prickle-cell lesions. This is one reason why RIASOL 
improved the skin patches of psoriasis in 76% 
cases and eradicated the lesions in 38%. 


RIASOL contains 0.45% mercury chemically 
combined with soaps, 0.5% phenol and 0.75% 
cresol in a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin, invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient's progress. 


RIASOL is supplied in 4 and 8 fld. oz. bottles at 
pharmacies or direct. 


1. Vickers, H.R., in Psoriasis, in Modern Practice in Der- 
matology, 1950, pp. 241-50. 


2. Grollman A., Pharmacology and Therapeutics, 1954, p. 
558. 


MAIL COUPON TODAY — 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Avenue, Detroit 27, Michigan 


City 


Druggist 


Please send me professional literature and generous clinical package of RIASOL. 


M.D. Street 


_ Address 


Before Use of Riasol 


Zone 


RIASOL PSORIASIS 
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Is the Heart Testing 
Picture Complete in Your 
Medical Department? 


As today’s leading 
electrocardiograph, the 

Sanborn Viso-Cardiette plays 

an important part in indus- 

trial health programs. It is an 
answer to the demand for a 
dependably accurate, simple to 
operate, ruggedly constructed 
instrument called for by the in 
creasing use of cardiograms in indus 
trial cardiovascular examination. 
Literature describing the Viso itself, 
and the inherent advantages of 
ownership of Sanborn equipment, 
will be sent gladly on request. 
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Each Salt 
Crystal 
Individually 
Coated 


@ Salt lost through per- 
spiration causes fa- 
tigue and heat ex- 
haustion. Vigor and 
vitality can be in- 
creased—fatigue and 
heat prostration can 
be eliminated by tak- 
ing PEP-UP Impreg- 
nated Salt Tablets. 

@ Meets Government 
Specification No. 
$5-S-3le. 


Write for literature 
and prices 
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IMPREGNATED 


‘Salt Tablets 


EXPENDABLE 
DISPENSER 


PEP-UP Im- 
pregnated 
Salt Tablets 
come to you 
in sanitary, 
factory sealed 
dispensers at 
no extra cost. 


UNITED STATES SAFETY SERVICE Co. 


MANSAS CITY @ BRANCHES IM PRINCIPAL INDUSTMIAL CITIES 
in Conede PARMELEE LTO Mentreet 
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Acts Twice as Fast as Aspirin 
’\. Does Not Upset the Stomach 


/ 


THE BETTER-TOLERATED SALICYLATE FOR INDUSTRIAL PATIENTS 


When workers complain of headache. or other 
4 4 4 "Or Case spetis rorde 
minor aches o1 pains, Bu rrERIN gives fast relief but For ease in dispensing order 
the convenient Industrial 
seldom causes gastric upsets, even in large doses. Package —250 individual 
Workers with minor arthritic problems can be ets, each containing two 
kept on the job with Burrerin. Although arthrities Burren tablets. Availabl 
| through yourregular jobber 
are markedly more susceptible to straight aspirin ; 
than the general population, they tolerate Burr ERIN - 
well.” 
Fach Burrerin tablet contains 5 grains acetyl- 


salicylic acid plus magnesium carbonate and alu- 


minum glycinate. References 2. In Press 


BRISTOL-MYERS CO. 


19 West 50 Street, New York 20, N. Y. 


A similar package available from Bristol-Myers Co. of Canada, Lid., 3035 St. Antoine St. Montreal 30. Canada 
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you can produce 


prompt, prolonged 


su rface anesthesia 


with one application of 


NUPERCAINAL’ 


Contains Nupercaine® (dibucaine 
C1BA), one of the most 
potent and long-acting anesthetics, 


Effective in low concentration 
—sensitization rare (nonnarcotic 


—not related to cocaine or procaine). 


Useful whenever surface anesthesia 
is required—burns, surgical dressings, 


hemorrhoids, abrasions, ete. 


Ointment (dibucaine ointment C1BA), 
1% Nupercaine in lanolin and 
petrolatum base. 


Cream (dibucaine cream C1BA), 
0.5% Nupercaine in water-soluble base. 


Ophthalmic Ointment, 
; 0.5% Nupercaine in white petrolatum, 
applicator-tip tubes. 
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4g 
¥ 
| 
t 
it 
d 
— 


